e FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000010629 02-05-2004 90012 006 ***150.00

1. Enlity Name
NEIL H. MERKATZ, M.D., P.A.

Principal Place of Business. Mailing Address
NEIL H MERKATZ MD PA 6956 SOUTHWEST WOODBINE WAY
8000 SOUTH US 1 SUITE #202 PALM CITY, FL 34980 LS

PORT SAINT LUCIE, FL 34952

s o s IR MDA

8241 South U.5. 1
Suite, Ap. &, ete. Sulle. Ap. 8. et 01212004  Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
Port St.lucle , FL 65-0812396 Not Applicable
5 Z;pg - C°I‘3"tsryA Zp Country 5. Certiicate of Status Desred [ fg-gesqﬁf;;‘“’”a'
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
yo%gggg-iﬂ'ﬂ; t: MD Street Addrez (alfgiiox Number is Not Acceptable)
SUITE #202 8241 South U. 8,
PORT SAINT LUCIE, FL 34852
“ port st. Lucie FL I ¥18%2

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. | am familiar with, and accept
the obigations of registered agent. )

SIGNATURE
Signature, typed of printed name of registered agent and titke it applicable. (NOTE: Ragisterad Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribistion. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TImLE . [ Change [ Addition
NAME MERKATZ, NEIL H MD NAME
STREETADDRESS | B956 SOUTHWEST WOODBINE WAY STREET ADDRESS
GIY-ST-2P PALM CITY, FL 34990 CITY-ST-7IP
WILE VP J Delete TITLE Change ] Aadition
HAME MERKATZ, LINDA NAME Merkatz, Lynda
STREET ADDRESS | 6956 SOUTHWEST WOODBINE WAY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-21P
TITLE . . N o iee b Dolete__ oK TTE. . . -_[1.Change ._. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' 3 Delete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2P
TILE . alete TITLE [O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TITLE 3 velete TITLE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

12. | hereby cerlify that the information supplied with this filing does rot qualiy for the exemption stated in Section 118.07{3}i), Flarida 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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A MBI P07 Plesiton? weit n. merkats 1/23/04  772-878-9368

L SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




