' AUTOMATIC EXTENSION
2007 FOR PROFIT CORPORATION .. - ror copy atTackep  FILED

ANNUAL REPORT pr 16, 2007 08:00 A
DOCUMENT # P98000064303 TR Secretary of State

1. Entity Name
KATZ MEDICAL' ASSOCIATES PA.
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4. FEI Number Applied For
59-3524239 Not Applicable
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5. Certificate of Status Desirad

B Namo and Addran of Currant Registared Agent

KATZ, GARY BB ,
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&. The above namad entity submits this statement tor the purpese of changing its registered office or registerad ageni or bolh, in the Staté of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature, typed o printed nams of raplisiarsd sgent &nd title it S0paCable. (NOTE: Regrsterad Agani signature requied when reinslakng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign lfmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS |
nnE P
NAME KATZ, GARY
STREET ADDRESS | 6600 34TH AVE NORTH
CITY-ST-ZtP SAINT PETERSBURG, FL™ 33710 N : W
we | ST 4,e;§fm-enuaspnm 150400
NAME KATZ, ROBIN I R B -
STREET ADDRESS | 6800 34TH AVE NORTH
CiTY-51-2IP SAINT PETERSBURG, FL 33710
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CITY-ST- 2P -0
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CITY-Si-2IP
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CITY.ST-2IP
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12, 1 hereby cerlty that the information supplied with this filing does not qualify for the exempllons contained in Chapler 118, Flonda Slalutes | funther certity that the information
inchcated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as requied by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or an an attachment.witk an address, with all ather like empowered. .
SIGNATURE: )(L’a z(w 410-97F 4732431 “A |

\ SIGNATURE AND wpb\cm PRINTED n@r SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #




