FILED

Jan 26, 2006 8:00 am
2006 FOR B RO CORPORATION Secretary of State

DOCUMENT # P98000010629 01-26-2006 90037 016 ***150.00

1. Entity Name
NE{L H. MERKATZ, M.D., P.A,

Principal Place of Businass Mailing Address
8241 SOUTHU.S. 1 8241 SOUTH U.S. 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34852  US

A

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

. 65-0812396 - - Not Applicable
S i e F SRl B U S j o
‘ i 5. Cerlificate of Status Desired 0 - $8.75 Additional
Fes Required

6. Name and Address of Current Reglsterad Agent

O DO NOT WRITE
PORT SAINT LUCIE.‘LFL 34952 IN TH IS SPAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
. Swum‘rrpoduur!md_nammm.gisluadmmmdmdw. {NOTE: Aegistarnd Agont Signaturs required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I
TILE P
NAME MERKATZ, NEIL H MD

STREET ADDRESS | 6956 SOUTHWEST WOODBINE WAY
CITY-ST-2P PALM CITY, FL 34880

TITLE VP

NAME MERKATZ, LYNDA

STREET ADDRESS | 6956 SOUTHWEST WOODBINE WAY
CITY-ST-2P PALM CITY, FL 34990

TILE
NAME

gy DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

me
NAME
STREET ADDRESS . “ .
orv-s1-zp |, T

we oo - .. L T e e LT T
e . - St L . ce e —ma
STREET ADDRESS |
CITY-5T-2P

12. | hereby certify that the information suppfied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath: that | am an oficer or directar
of the corporation ar the receiver or rustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wil all other like empowered.

SIGNATURE: _ Ohed 1077 Fresidan)— 772374 1 369

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING GFFICER OR DIRECTOR Date Daytirna Phong 4

1
i
[




