2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name ecretary of State
DR. JAY KATZ, MD., PA 03-03-2002 90098 029 ***150.00
Principal Place of Business Mailing Address
950 GLADES RD 950 GLADES RD
STE 1E STE 1E
BCOCA RATON FL 33486 BOCA RATON FL 33486
- " LR AR A T
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%721% Not Applicable
ap Country Zp Country 5. Cerlficate of Status Desied ~ []  $8+73 Additional
Fee Required

6. Name and Address of Current Registered Agent- - - - s 7-'Name and Address of New Registered Agent
Name
ROOT' JONATHAN S Streat Address (P.Q. Box Number is Not Acceptable)
301 YAMATO RD., STE. 3101
BOCA RATON FL 33431

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalture, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ggrporatign is eligible to satisfy its intangible . FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O Add.ed to Fes;s
" (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTIILE D [ Delete TITLE [ Crange [ Aadition
NAME KATZ, JAY NAME
streer aporess (850 GLADES RD STE 1E STREET ADDRESS
crv-stzp (BOCA RATON FL 33486 CITY-ST-2P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O petete TILE . [ change [ Addition
NAME - - . ‘ NAME i - f e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
]
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE ’ 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ’ ‘A cmy-s1-zp

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 execlute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otRgr likegempowered.

WA i e 21y 560395698

q& PRINTEQ NAME or‘qsﬁi‘n‘omcsn OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SN

SIGNATURE AND tvp

v



