FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # P9B000025382 (8)

DAVID KATZ, D.D.§., P.A.

Mailing Address

B215 N.W. J4TH STREET
BOCA RATON FL 33434

Principal Place of Business

6215 NW. 24TH STREET
BOCA RATON FL 33434

FILED
Apr 10 1998 8:00am
Secretary of State

O B

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Quallied
03/18/1996
2. Principal Piace of Businass 2a. Malling Address 4. FEI Number Applied For
1] 2¢] 65-0658230 Not Appiicaiie
Suite, At #, tc, Suite, Apt, #, etc. iti
P i 5. Certificate of Status Desired O $8'75 Adc!ltlonal
E] ;I Fee Required
City & SBtale City & State 6. Election Campaign Financing $5.00 may Bo
;] ;‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;] 2_5‘ E B_OJ Perganal Property Tax due June 30. ves [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KATZ, DAVID 81| Name
6215 NW 24TH STREET 82) Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL JBS Z1ip Code

11, Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida
office or registered agont, or both, in the Stale of Fiorida. Such change was authorized b
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statute

SIGNATURE

y the corporation
s.

Statutes, the above-named corporation submits this stalement for the purpose af changing its registered

's board of direclors. | hereby accept the appointmenl as reqisterod

Signature, typad or prinled name ol 1egistered agent and ke il apphcabie (NOTE: Registered Agent slgnature required when reinstating} DATE T F:.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TILE PTS 7 oelETe LATLE CThange [T Addiion | €
NAME KATZ, DAVID DDS 12 HAME 3
stReeT apDREss | 8215 NW 24 ST 1.3 STREET ADDRESS iy
CATY-ST- 2P BOCA RATON FL £40ITY - ST- ZiP &
TITLE [J DELETE 21 T1MLE [T change L] Adgition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4CITY-§T-21P
TITLE [T peceTe 31TILE ] Change ™ TJ Addition
NAME 32 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-S1-21p
TITLE T DELETE 4.1 THLE [Jchange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 5ITY-ST-71P
TITLE [J okcete 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 54 0iTY-ST- 2P i
THLE ] DELETE 61 TITLE [ Crange T Addition
NAME 62 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-S1-2p

Block 12 or Block 13 if changed, or on an attachment with an addrass.

et VA et O a0 Ve Oec 04

F. 7. ISP L JEIT. 7.0

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption sfated in Seclion 11
indicated on this annual report or supplemental annual raporl is trug and accurate and that my signature shal
officer or director of tho corporation or the recaiver of trusies empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

9.07(3)(i}, Florida Slatutes. | further cartify that the informalion
! have the same legal effect as il made under oath; thal } am an

A\\t\ﬁ\? { ~— |’\ ATt o



