FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

] Sandra B. Mortham

ANNUAL REPORT oS crotar
1998 " DIVISIC?:} ort Cg;afpsct)?zlinor\ls Secretal ’ Of State
I -

DOCUMENT # 605054 (6)

1. Corporahion Namo

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

B RO AR SRS

i F’(incipal?’-lgdé aifhjs;nc.;s‘s Miling Addross
5700 N. FEDERAL HWY.. #1 $700 N. FEDERAL HWY.. #1
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

CORPF?C?RF:\-T['EON L5 ?\‘\\ FLORIDA DE PARTMENT OF STATE Apr 22 1 998 8 Ooam

3. Date Incorporated or Qualified

e . e |__03/01/1974
2. Principat Place of Business E_a. Mating Address 4. FEF Numbeor Applied For
R 7 | - 59-1513826 Nt Applicable
Suito, Apt #, ctc Suite, Apt. #, elc 0] $8.75 Additional

— 6. Conificate of Status Desired

22 g-d Fee Required

Gty & State o Ciya Stale 6. Eloction Campaign Financing $5.00 May Be
2__31*_> e g_gJ B Trust Fund Conltribution | Added o Fees
Z2p __ Goantry L __ Country 8. This corporation owes or has paid the current year Inlangible

El_,, e 35_] o L 2@_17 o 30—1 Porsonal Property Tax due June 30. [ ves CIwo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglsiered Agent L
LAVENDER, MR JOEL 81] Name
507 SE 11 COURT B2( Street Address (P.O. Box Number is Not Acceptahle)
FT LUD FL 33318
a3

Zip Code

84] City FL Iss

s 607.0602 and 607 1508, Tlonda Siatules, the above-namod corporation submits this slatement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am fanihar with, and acceopl the ohiigations of, Sechon 607.0505, Florida Statulos.

indicated on thus anrial repor or supplemental anhual report is true and accurate and thal my signature shall have the same tegal effect as # made under oath; that 1 am an
officer o direclor of the corporation or 1he receiver or trustec empowered to exocule this repart as requered by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chungud,{o:pu an attachiment with an address

SIGNATURE: (2 ameni? K 27O S fof GSYV L~ LoD

SIGNATURE . . . e e . e e
Bigraat e, fygwad o prchad van ob eegobetod mpent neel 12 Fospptent i (NTHL Flagislored Agenl s-grature requred when reinstaing) DATE
12. ST T OnCERS AND DIREGIORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
[ ] P T T T oo R [_IChange ] Addition
NAME KATZ, ARMAND H MD 12 NAME
sierrapoirss | 9700 N. FEOERAL HWY #1 13 STREFT ADURESS
| cov-sie | FT LAUDERDALE, FL 00000 14CTY-51-70
L W - [T otrene PYRT; [ Change ] Addition
NAME CASEY, JOSEPH J M.D. 22 NAME
siererappiess | 5700 N FEDERAL HWY 1 r 2 3 SIREFT ADDRESS
CITY-§1-2IP il LAUDERDALE, FL @Q o . 2.4CITY-51-21P o
TLE 18T LI DFLETE 3ATIE [Tchange [ Addition
NAME LEVINE. JONATHAN $ M.D. 37 NAME
swmeeranpress | D700 N FEDERAL -HWY 1 33 STREFT ADDRESS
GTY-SL1F | Bl LAUQ FL N ) o 34 CITY-ST-ZIP
mE o ' T IRITGIA IR - [T change ] Addition
NAME 4,2 RAMF
STRFE| ADORESS 4.3 SIREET ADDRESS
cv-si-ap | o o L 44 CITY-51-2IP
e T T e T RGO T [T change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHERT ADDRESS
| covestne | 54 [iTY-ST-21P
nne [J oreete B17MLE [T change [ Addition
NAME 67 NAME
STREET ADDRESS £.3 STHEE T ADDRESS
CY-ST-7I e 64 CITY-5T-21P
14, | hereby cortify that tho mformatinn supploo with this filing dees not quality for the externplion stated in Section 119.07(3)0). Forida Stalutes. | further certify that the information

CR2E034 (10/97)



