2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2008 8:00 am

P96000029808
DOCUMENT # Secretary of State
1. Entily Name
02-05-2008 90008 025 ***150.00
DR. JAY KATZ, M.D.,, P.A.
Priccipal Place of Business Mailing Address
5328 W. ATLANTIC DR 5329 W. ATLANTIC DR ) o
SUITE 204 SUITE 204 . .
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 T
us us
2. Pangipal Plage of Business - Mo PG Bor # 3. Mailing Addrass
Suite, Apl. #. elc. Sulle, Ap. #, eic. 1st MOORE CR2EG34 (10/07)
Cuy & State City & State 4, FEI Number Appiied For
65-0672156 Not Applicable
Z Nt Z Cour iti
” Couniry P Loty 5. Certificate of Status Desired O] $8.75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mami:

ROOT, JONATHAN S

301 YAMATO AD. STE 3101 Sireet Address {P.O. Box Number is Not Acceptablz)

BOCA RATON FL 33431

Clty FL. Zipy Code

8. The above named entity submits this siatement for the purocse of changing its regisiered office or regisiered agent, or ooth, in the Staie of Flenda. | am familiar with, and accent
the obilgslions of registered agent.

SIGMNATURE

Sagntue, LAkt o Zreed 1% o et 0d et el bl e D aopl catie, {HOTE Regiimec Agprd SOLir ey waen ramTibing DATE

ILE' (OWI11: FEE: 15 $150.00
: ‘2008 Fee WI“ Be 5550 00 :
: Make Check Payable to Flonda Department ot Stat

9. Election Camuaign Finarcing $5.00 may e
Trus: Fund Gongisution. [ Added to Fees

10. OFFIC‘ERS AND DiﬂF("TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D G Deere TIE O change [ saditian
HAME KATZ, JAY S‘ U/ 7'6— o ,7[ NAME

STREET ADDRESS | 5329 W. ATLANTIC AVE GQ STAEE? ADDRESS

CITY- $1- 7P DELRAY BEACH FL 33484 CIry-ST1-21p

TILE T Deele TILE O Changs ] Addilion
NAME HAME

STREFT ADDRESS STREET ADORESS

DY 51317 Oy 8T 210

ITLE T Dasete TILE [ Change [ addition
NAME HAME

STREET ADDRESS - - STREET ADDAESS - - Tt
SITY-§T-218 CITY-ST- 2P

1LE O Detete niLe (O Change  [] Addition
HAME Hamt

STRZET ADGRESS STREET ADDRESS

TY-$1-2P CITY-5T-2IP

13 [ peicte TITLE O Crange [ Acdilion
HAME NEMT

SIREEY ADDRESS SIREET ADDRESS

Y-S CITY-S1-21F

e [T} peiate TITLE [ Crange ] Aduilion
MARE HaME

STREET ADDAESS STAEET ADDRESS

SHTY-S1-2F CITy-51- 29

12. | hereby certity that the information supplied with thig fling does nat qua\ify for the axemeuons containad in Section 119, Florida Statutes. | untner cerlify that the intormation
indicated on this report or supplerrental report is true and accurate and that my signature shall bave the same legal ettect as it made under oath: that | am an cfficer or direclor
of the corporation or the receiver o trustee gmpowered G gxecute th)s report as required by Chapier 607, Figrida Siztutes: and that my name appears in Block 12 or Block i1
if changed, or on an alachment will E ss, with 2l cther like empoweres.

JAY W /CFT2 elee

/ IS!GNOTUHE ahp ME@ rmmeu NAME OF SIGNING OFFICER OR DIRECTOR Cxe D Frorn s

SIGNATURE:




