1

2006 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED s

Jan 31, 2006 08:00 AV

DOCUMENT # P96000029808
Secretary of Stajg_‘

1. Entity Name ,

DR. JAY KATZ, M.D.;, P.A.

Principal Place of Business j . Mailing Addresg ’
950 GLADES RD 4 950 GLADES AD
STE 1E STE 1E
BOCA RATON FL 33431 1 BOCA RATCON FL 33431
us ! uUs
2. Puncipal Place of Busines%s 3. Mailing Address ) S
Suite, Aot #, ete. ‘ Suite, Apt. 8, eic. 1st MOORE CR2E034 (10/05)
Cily & Slate A City & State 4. FE! Number Applied For
f 65‘06721 56 Mot App!i;ﬂfﬁ
Zip | Country Zip Counfry - ) . $8.75 Additional
% 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - Name - R =
|
ROOT, JONATHAN 5 -
5 Ad P.O Box N Mot Ad b
201 YAMATOJ‘RD., STE. 3101 traet Address { ox Numiber 15 Mot Acceptable)
BOCA RATON FL 33431
i
! City Zip Code
| FL |

8, The abova named enfily {submits this statement far the purposa of changing its registered office or Tegistered AEBN, 07 both, In the State of Florida. [ am familiar with, and accey

the obhgations of registered agent.

1

SIGNATURE !

Signaiire vpea n‘f praied name o regislercd agenl and fitle i applicaebin

INOTE Regisleies Agert tgnatue mouiras wheh seinstating)

BATE S W e

. FILE NOW! FEE IS $150.00°

~_After May 1, 2006 Fee Will Be $550.00°
Make Check Payable fo Florida Department of Siate

8. Election Campaign Financing ~ $5.00 May T
Trust Fupd Contribution. [

Added to Fees

GFFICERS AND DIRECTORS

10. ‘ 13, “ADDITIGNS/CHANGLS 10 OFFICERS AND DIRECTORS IN 11
THLE D J T Datate TME [ Change B
MAME KATZ, JAY NAKE HOON4GE 1T ’
STREET ADOFESS | 950 GLADES AD STE 1E STREEY ADRRESS O2/08/M6-30082-01 2 150,80
Grv-sT-2  |BOCA RATON FL 33431 Y- ST- 2P

T ’ O ogtere e ' TiChange  [Jad
NAME ! HAME

STAEET ADDAESS . STREET ADDRESS

Gily- ST 2P ; CFY-SY- 2P

T ! Ol oeets i [ Change A
KR : Lo HAME

STAELT ATDRESS STALEY ADDRESS

CITY-ST- 7 CITY-ST- 7P

e B L Detete TAE Cichargs [TIas
NAME iAW

STREET ADDRESS , STREET ADDRESS

CIY-ST-2P | CITY-57-7P

e ‘ [T telete THLE [ Cange 18l
AN : HAME

STRAEET ADDRESS ; STREET ADDRESS

CITY- §7- 7P l CTY-ST.7P

L | 2 Deete T Ol Changs [ o
NAME | NAME

STRRET ADDRESS i STREET ADORESS

CITY-§1-79 j CTY-§1.2P

12. | hareby certity that tﬁe information: éuppiied with this Rling dask rigt qualfy for the exemptions contained T Section 119, Forida Statutes. 1 further certily hat fhe informat
indicated on tis report or supplemental report is true and accurale and that my signatuve shall have the same legal effect as if mads under cath, that 1 am an officer of Gired”

of the corporation or the recelver or trustes empowered (O exefute

it changed, of on aﬂlal‘.achment with address, with all oth
]
SIGNATURE: | ; ;@ ( ‘

powered

is report as raquired by Chapter 807, Florida Statutes, and that my name appears in Bioek 10 or Block

|[2)/i5 §61395488S

i SIGNATURE Wm R PRYNTED NAME OF SIGNIRG.OFFICER OR DIRECTOR

¥

Date

Dayimoe Phana ¥



