FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000010629 Secretary of State
1. Entity Name 01-29-2003 90320 011 ***150.00
NEIL H. MERKATZ, MD., P.A.
Principal Place of Business Mailing Address
NEI. H MERKATZ MD PA 6956 SOUTHWEST WOODBINE WAY -
8000 SOUTH US 1 SUITE #202 PALM CITY FL 34590
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650812396 Not Applicable
Zip Country Zip Couniry 5. berliiicate of Status Desired O $8.75 Additional
Fee Required

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

"~ MERKATZ,'NEIL'H'MD

i - - e Meckodz, Ned H_MD
8000 SOUTH US 1 Str?é%@s (POSBDK Nu peris N gxcceidabre)

SUITE #2020 " Suike # 202

PORT SAINT LUCIE FL 34952 . Cmpor\ b Saia ." Lucie FL ?3&]?5— 2

8. The abeve named entity submits this staterment for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Oreltredadtni”, Precidiont tlaslos

SIGNATUR
Signalure typed or printed nama of regwstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (1 Detete TILE (I Change [ Addition
NAME MERKATZ, NEIL H MD NAME

streeT aocress | 6956 SOUTHWEST WOODBINE WAY STREET ADDRESS

orv-st-ze | PALM CITY FL 34980 < CITY-ST-2IP

TME VP 1 Delete TITLE [)changs [ Acdition
NAME MERKATZ, LINDA NAME

sTReeT ADDRess | 6956 SOUTHWEST WOODBINE WAY STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP

TIFLE [ Delete TITLE [ Change [ Addition
NAME ] n B oaMe B
sweeTabREss | - STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TILE 7 Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-7iP

TITLE [} Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TTLE ‘ [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE ZPaliSaBihon, B8 ues I f a6l 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (10/02)



