FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT i) Secrelary of State

1697 Secretary of State
DOCUMENT # 605054 (6)

1. Corporaban Namo

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

O A A

Prncipal Flace of Business Mailing Address
5700 N. FEDERAL HwY.. #1 5700 N. FEDERAL HWY.. #1
FT. LAUDERGALE FL 33308 FT. LAUDERDALE FL 33308-2651
3. Data ncorporated or Qualified | 3. Date of Last Report
03/01/1974 03/16/1996
2, Principal Place of Business ,:‘1" Mailing Address 4. FEl Number Applied For
21 25] 59"1513826 Not Applicable
Suite, Apt 8. el Suite, Apt #, elg.
vile. apt 8.l uie. e e §. Certificate of Status Desiredt O ”'75 Additional
22:[ —2—;] Fee Required
City & Stale Cily & Slate 6. Elogtion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addod 1o Fees
Zip [ Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
rm 25 El ;l Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAVENDER, MR JOEL 81( Name '
200 ETASOAS BLVD 82 Streol Aoress (PO, Box Number & Not Acceptabie)
lag- i agm o 507 SE 11 Court
83
84| City 85| Zip Code
Fort Lauderdale FL 33316

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose”éf changing its registered
office or reg-stered agent, or poth, n Ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent | am farmar with, and accepl the obligahons of, Secton 6070505, Florida Statutes.

SIGNATURE . [, . I
Slgnatue Iypd 480 prrted nasie of g Fagey sl e apphoatre {NCTE. Registergd Agenl s:gnature récared when reinstating) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P T I DELETE 1.1 FILE [ change L] Addition
Naws KATZ, ARMAND H MD 1.2 KAME :
smeer aooness | ST00 N, FEDERAL HWY #1 1.3 STREET ADDRESS
11 ST 2P FT LAUDERDALE, FL 00000 14 CITY-5T-7P
THE W [J orLeTe 21TLE L change  [J Addition
havt CASEY, JOSEPH J M.D. 2.2 NAME
sweeraonress | 5700 N FEDERAL HWY 1 23 STREET ADDRESS
Oy 812 FT LAUDERDALE, FL 00000 2 40T ST- 2P
e ST [T peLere 3T [T change L] Addition
Nav: LEVINE, JONATHAN S M.D. 32 NAME
sweetaookess | 5700 N FEDERAL HWY 1 3% STREET ADORESS
CiTy-ST-2IP FT LAUD Fl. 34 CITY-ST-2)P
TILE [T DELETE 1TE [Jchange 7 Addition
NASIE 4.2 NAME
STHEZ | ADDRERS 43 STREET ADDRESS
LIv-§1-27 445AY-5T-2P
mE ] DEtETe 51 TITLE [ Change [ Audition
NAMI 52 NAME
STREET ADDRE 35 53 STAEET ADDRESS
ClTe-S1-2¢ 54 0IT¥-57- 2P
THF MG 6.1 TITLE [ €range” L] Asdition
NaKT £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
Jify- 81 P 6.4 L4TY-ST- 21
14. | do hereby certify thal the informahion supplied with 1his filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certily that the

porl is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
empowsared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

' e MWL

Dtirha Phone

information ind:cated on this annual report or supplemental annual

ke, oo orswe Jan 28 1997 8:00am

CR2E034 (9/96)



