2605+F0OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P93000078956

1. Entity Name
JOSEPH J. KATTA, M.D.. PA.

Secretary of State

Princlpal Place of Business ~ lMall‘.‘ng Address
1900 KEBRASKA AVE. — - 1900 NEBRASKA AVE.
SUITES 5

SESR .
FT. PIERCE, FL 34950 ——  F7.PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

(L

01242005 Na Chg-P CRZED34 (11/05)
4. FE Numbear Aopfled For |
| 650452375 Not Applicabls |

O $8.75 acditional

[ 5. Cernificate of Status Desirad Fes Requited

§. Name and Address of Current Regtsteced Agent

KATTA, JOSEPH

1900 NEBRASKA AVE. -
SUITE 5 -
FT. PIERCE, FL 34950

DO NOT WRITE
iN THIS SPACE

8. The above namad antity submits this statemeny, for the purposs of changing ke registerad atfica or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept

the sbiigations of ragisterad egent.

BIGNATURE
Signatura, typad or prived nerme of regiveced apent and fifo ¥ applicable.

(NOTE: Raglstared Aget signatune sequirad whin reinstaling) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contriaution,

. Election Campalgn Financing

0

$5.00 fay Be
Added to Fees

10. QOFFICERS AND DIRECTORS T

.

mE D

NAME KATTA, JOSEPH

STREETADORESS § 1900 NEBRASKA AVE., SUITE &
EITE-ST-2F FT. PIERCE, FL 34950

TIE

NAME

STREET ADURESS
Cimy-57-200

imE

RAVE

STREET ADDRESS
GiTy- ST-11P

TmE

HAVE

STREET AUDRESS
CITY-ST-2I7

L5115

NAME

STREEY ADDRESS
Y5-I

TE

HANE

STREET ADDRESS
CiTe-57-20

CHon447034
AR NE-B0036~-016 150,00

DO NOT WRITE
IN THIS SPACE

f_ﬂ. | hereby canily that the informatton s

of tha carparation ar the recelver or trusieg Bmpoy
changed, ar an an attachment with an addmj with all other llke

SIGNATURE:

;;;sued with this flling does met quallfy far the exemptions contalned In Chapter 119, Porida Stalutes, | lurther aartify that tha information
indicated on this TepDN of Suppiemhentat repart Is trua and accurate and shal my signature shall have the saaa lagai effect es if made under oath; that | am an officer ar directar
varad to axacuta this report as required by Chapter BU7, Florida Statutes: and that my neme appears in Biock 10 or Blogk 111

HENATLURE ANG TYPED OR. PRITED NAME OF SIGNING OFFICER OR DIRECTOR

H’“l‘é’

Dy Phade 4




