2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P97000058547

1. Entily Name
BARRY T. KATZEN, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
1125 SAN PEDRQ AVENUE 1125 SAN PEDRO AVENUE
CORAL GABLES, FI. 33156 CORAL GABLES, FL 33156
03082007 No Chg-P CR2E034 {11/05)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
65-0792644 Not Applicable

] $8.75 Addiional

5. Cerlificale of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

A Z REGISTERED AGENT CORPORATION DO NOT WRITE

2601 S BAYSHORE DRIVE

WA, FL 33133 IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE s -
gnatur ar pinted name of registerec aged it n . Regrstarec Agent s IS TRAUINED when Fenstatng)  f [ e e . —
Signature. typed ar pinted e cisterec agent and tlle ! applhcasle [ sgrstare Agent signature requirea nstatmg) I“ -!i_”,_”_”j’:- "J'T‘tj fﬂﬂ
i N327<D7-8009a-024 150, 1
FILE NOW!!! FEE IS $150.00 8. Elscuon Campaign Financing $5.00 may Be 15727 0T-Bl033-0o4 150
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND CIRECTORS }
TILE D
NAME KATZEN, BARRY T

STREET ADORESS | 1125 SAN PEDRO AVENUE
CITY-S1-21P CORAL GABLES, FL 33156

TITLE

NAME

CIREET ADDRESS
CiTy-81-2IP

e
NAME

ey . DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cily-S1-21P

TMILE

NAME

STREET ADDRESS
CIY-§1-2iP

1ILE

NAME

STREET ADDRESS
CITY-SI-2IP

t2. | hereby certly that the information supplied with 1his tivg does nol gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the inflormation
indicated on this report or supplamental report is true and accurate and that my signature shall have ihe same legal effect as Jd made under cathy; that | am an officer or director
of the carporation or the recewver or rustes ampowered (0 execula this report as required by Chaptaer 807, Florida Statuies; and that my name appears in Black 10 or 8lock 11 i
changed. or on an attachmeni wi dress, with all other like empowsared.

SIGNATURE: /? D/ — 3’/17/07 25T F e

S:GNATURE AND TYPED OF PRINTED NwE OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

*




