2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P96000029808 Secretary of State

1. Enlity Namo
02-07-2007 90044 005 ***150.00
DR. JAY KATZ, M.D,, P.A.

Principal Place of Business Mailing Addross
950 GLADES RD 950 GLADES RD

STE 1E STE 1E
us

2. Principal Plage of Businegs - No P.O. Box # 3. Mailing Address

suof Wonbedic ok [S3G W, HUANT ;¢ AVE
Suile, Apl. #, elc. ) Suite, AplL. #, olc 1st MOORE CR2E034 (10/08)
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2z Counl Zi Col i
® wad " L 8 SN 5. Certilicaie of Slalus Desired d $8.75 A_ddmonal
0 5 7’ 73 l Fee Required

P4

6. Name and Address ot Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

ROCT, JONATHAN S

301 YAMATO RD_, STE. 3101 Streat Addrass {(P.O. Box Numbar is Not Acceptable)

BOCA RATON FL 33431

City FL r Zip Code

8. The above named entity submits this slatemenl for the purpose of changing ils regislored olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE

Signalute, yoea of prnted nanmw of regrslered agent and tille r apalcable. {NOTE Fegsterea Agent signatura requirad wngn reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Conlribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O pelete e JAN W I Change (] Addilon
NAM KATZ, JAY ' NAM $339 W R

SINiT ADDRESs | 950 GLADES RD STE 1E SIH£T ADDRESS Xz 1O L\

oiry-si-zp | BOCA RATON FL 23431 CIY-31-2IP Oels {L\.Q Mjﬂ "(_ LN gt\‘

T [ pelete IMLE ] change ] Addilion
HAME NAME

STRFET ADBRESS SIRIE] ADDRESS

Uy -81 419 CIY -8l AP

i [ Delele Tl [ Chiange  [] Addition
NAML NAMF

STREET ADDRESS SIRCET ADDRESS

CITY-ST-71P cIny -8t AP

IHE O Deleta TIHE [[] Change [ Aadilion
AME NAME

STREES ADDRESS STREL ] ADDRESS

CITY-ST-2IP CY $1-4P

e O oelete Tt [J charge (] Addition
NAME NAME

SIREE] ADDRESS SIRFL ] ADDFESS

GIrY-SI- 7P CHTY- $1-21P

T [ pelete e [ Change [ Addilion
NAME NAM:

STRFET ADDRESS STREET ADDRESS

CIY- s1-2p CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samoe Iec?al elfect as if made under cath; that | am an officer or director
of the corporalion or the roceivor or trusiee empowared o execute this roport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

smnmuns&o«\'-ﬁﬂ? I W.KATY l\_’-ﬁl\ﬂm S 64981960

K ) SKGRATURE AND WPEB?W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytme Phone +




