PROFIT
- CORPORATION
ANNUAL REPORT

1997

G

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Staie
DIVISION OF CORPCRATIONS

DOCUMENT # P9500

1. Corporation Name

ARNON KATZ, PSY.D., P.A.

Principal Place of Business

1645 PALM BEACH LAKES BLVD.. SUITE 620
WEST PALM BEACH FL 33401

Mailing Address

1645 PALM BEAGH LAKES BLVD.. SUITE €80
WEST PALM BEACH FL 33401-2217

FILED
~Apr 18 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Quatilicd

3a. Date of Last Repart

00/26/1995 10/07/1986
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 |26 650611778 : Not Applicable
ite, Apt. ¥, Bic. Suite, Apl. #, stc. i i
—1 Si. Ap o uie. An et 6. Cerlificate of Status Desired D $8'75 Additional
2 ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
Ta| Trust Fund Contribution Added 10 Fees

Country
25 ;;l

Zip

Couniry 8
Fiorida Statules

3]

. This corporation has liability for intangible tax under s. 199.032,
[ ves

DND

§. Name and Address of Current Registerad Agent

10. Neme and Address of New Registerad Agent

- KATZ, ARNON
“ 1645 PALM BEACH LAKES BLVD., SUITE 680
WEST PALM BEACH FL 33401

81| MName

82| Street Address {P.O. Box Mumber is Nol Acceptable)

83

84| City

35] Zip Code

FL

11. Pursuant {o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislererd
office or reglstered agent, or both, in the Stale of Forida Such change was authorized by the corporation's board of directors, | hareby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Informatian Indicated on this a
| &m an officer or director of t
Bappears in Biock 12 or Block

1 SIAMNATIIDE.

ual report or sUpplemegial &
:Lorporation or 1he hcefeer or
! changod, or on &

1 akchmeqhvhh an

VAN

KNS

VA2 Py D
oL

85,
%

SIGNATURE JO - i}
Signature, typed or prnlod name of registered agesl ang iic i applcable {MOTE - Registered Agent signalure requied when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE D T peest T1TNLE D thange [T Adcition |5
MAME KATZ, ARNON 12 NAME
eretvomess | 1645 PALM BEACH LAKES BLYD,, SUITE 680 e s g
CiTy-§1- 2 WEST PALM BEACH FL 33401 14 CITY-$7-2F I
TITLE O oteeTe 2HTNLE [ ctange  [] Addition |©
NAME . 2.2 NAME ’
STREEY ADDRESS 2.3 SIREEY ADDRESS
CITY-$7-21P 2.4 CIY-81-21p
THLE ] DRCETE 3ITILE [T cChange L] Addition
NAME 3.2 NAMC
STREET ADURESS 3.3 STREFT ADDRESS
CITY-81- 21 34, GITY-§1-21
TLE [J oetete A17MLE T Change ] Addition
HANE 4.2 NAME
STREEY ADDRESS 4.3 STRFET ADDRESS
CiTY-§1- 21 A4CITY-51- 2P
WELE [ oeieTe, 51 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-§1-2P 54 CITY-ST-21P
“TLE I oedEe 61TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREFT ADDRESS
CiTY-ST-2P \ 64CITY-51- 7P
14. | do hereby cerlify that the Infof\nation supphod filing goes nat gualily for the exemplion siated in Section 119.07(3)(i), Florida Statules. | funther certify that the

| reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
0 em%wered o execule this report as required by Chapter 607, Florida Statutes; and that my name

Ta b~ A e ube




