2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. May 03, 2007 08:00 A
DOCUMENT # P93000078956 * ecretary of State

1. Entity Namg

JOSEPH J. KATTA, M.D., P.A.

Principal Place of Business Mailing Address

1900 NEBRASKA AVE. 1900 NEBRASKA AVE.

SUTES SUITES

— — O 0 A0
01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T e
65-0452375 Not Applicable

5. Cenilicate of Status Desired O Eg'gesql'ﬁf:;‘i“"m

8, Name and Address of Currant Registered Agont

1900 NEBRASKA AVE. DO NOT WRITE
ET PIERCE, FL 34950 IN THIS SPACE

B. The above neamed entity submits this statemant for the purpese of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, typed of prnied nama of regusterad agant and o& f Aophcanie. (NOTE: Regmierad Agent mgnature raquired wnan rensiatingy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS i
TE D
NAME KATTA, JOSEPH J

STREET ADDRESS | 1900 NEBRASKA AVE., SUITE &
CITY -ST-2IP FT. PIERCE, FL 34950

e :
NAME UGoo00 585944
STREET ADDRESS 05/ 24 07-B0022-022 150,00

CiTY -§T-21P

TIMLE
NAME

o DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of tha corporation ar the receivar or trusteg emﬁ(}w:jiggxecme this repart-as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addresgl with alle#Tsr like e tad.
l {0 4. J1o 0
SIGNATURE: L b / e )2 Yybt 7

SIGNATURE AND T8/ OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Fnona 8




