B ——— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B

CORPORATION \

ANNUAL REPORT

1996 :
DOCUMENT # 605054

1. Corparation Name

KATZ, CASEY & LEVINE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

T

Mailing Address

5700 N. FEDERAL HWY.. #t
FT. LAUDERDALE FL 33306

Principal Place of Business

57200 N. FEDERAL HWY.. #1
FT. LAUDERDALE FL 33308

3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 2 ) 59-1513826 Not Applicable
Suite, Apl. #, etc. | Suile. Apl 4, et 5. Certiticale of S1atus Desired ] $8.75 Adc!itional
?2[ 27—1 Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporabon has liability for intangible tax under s 199.032,
Eﬂ 25 ;9_] E} Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAV‘ENDER, MR JOEL 82! Street Address [P.O. Box Number is Not Acceptable)
2300 E LAS OLAS BLVD
FT LUD FL 33301 8
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
or registered agent, or both, in the State of Florida. Such change was authori
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered office
zed by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

14. 1 do hersby certify that the infqy 0
certify that the information in

sated on

is annual repart or supplemgAl

Aualfeport is true and accurate and that my signalure shai have the same legal effect as if made under

SIGNATURE . - L - o

Slanalura, typed or printed name of registered agert and title # applicabic, [NOTE Rogstered Agant sigratare requiren when rennistating DATE fo“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 g
TITLE P [ DELETE 1.1TNLE {1 Change ] Addition =
NAME KATZ, ARMAND H MD 12 NAME 3
steet anoress | 5700 N. FEDERAL HWY #1 13 STREET ADDRESS 2
CiTy-5T-21P FT LAUDERDALE, FL 00000 14 CITY-ST-2P &
HILE VP ] DELETE 2.1 TIILE [ Change [ Addition |©
NAME CASEY, JOSEPH J M.D. 2.2 NAME
stReeTaDREss | 5700 N FEDERAL HWY 1 2 3 STREET ADDRESS
CITY-§1-20P FT LAUDERDALE, FL 00000 24EMTY-ST- 7
TIILE ST {J DELETE 3 1TLE (] Change  [] Addition
NAME LEVINE, JONATHAN S M.D. 32 NAME
streeT appress | 5700 N FEDERAL HWY 1 33 STREET ADDRESS
CITY-ST-2Ip FT LAUD FL 34CHY-S1- 2
THLE [7] DELETE 4 1THLE [ change  [7] Addition
NAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-S1-2IP 440TY-ST-2P
TINE [C] DELETE 5 1TMLE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CiTY-ST-21P 5.4 CIFY-ST1-2IP
mLE [ DELETE 6 1TIME [7] Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 63 SRPEET ADDRESS
CITY-5T- 2P #5 LTy -SI- 2P

upplied with this filing is voluntagy famj and does not qualify for the exeniption slated in Section 119.07(3)K), Fiorida Statutes. | further

oath; that t am an officer or greclor of thy corporation e raceivel” or Mistee ¢ npowere: xecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlocR 13 # changdd, or on a A addres
-
SIGNATURE; AY.4 B W0 X))
siGHAru D TYPED DR PRINTED NAMEVGF SIGNIN ADIRECTOR Dt Daytime Fhone »




