2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 605054

1. Entity Name

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

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90180 031 ***150.00

Mailing Address
5700 N. FEDERAL HWY.. ¥
FT. LAUDERDALE FL 33308

Principal Place of Business
5700 N. FEDERAL HWY.. #1
FT. LAUDERDALE FL 33308

C0011270
TR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

I

City & State City & State 4. FEINumber BUF1H 13826 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g.gg“ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name s e - e
LAVENDER, MR JOEL
507 SE 11 COURT Street Address (P.O. Box Number is Not Acceptable)
FT LUD FL 33318
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and litls if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
) L L . n
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

O

Trust Fund Contribution.

Added to Fees

fr wnnn

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P iton | &
TITLE T Delete THLE O change [ Addition | S
NAME KATZ, ARMAND H MD NAME S
streer anoress | 5700 N. FEDERAL HWY #1 STREET ADDRESS 3
orv-st-ze | FT LAUDERDALE, FL 00000 CITY-ST-2P o

VI — o
TIME 7 Detste TITLE (Jchange [ Addition | X
NAME CASEY, JOSEPH J M.D. NAME o
srreer aooress | 5700 N FEDERAL HWY 1 STREET ADDRESS
orv-st-ze | FT LAUDERDALE, FL 00000 CITY-ST-7IP

ST —

_TImE I P . S o Opekte__ e _ - o ¢ oo e[ Change {1 Acdition |
NAME “|'LEVINE,"JONATHAN'S'M.D, - . NAME = o = -
sreeer aooress | 5700 N FEDERAL HWY 1 STREET ADDRESS
orv-st-ze | FTLAUD FL CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ” CITY-ST-ZP

13. | hereby certify that the inférmalion supplied with
indicated on this report of suppleXpental report is
of the corporation or the receiver oy trupteg-efmp

bied to exe

voered.

i¥ flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BY- LG40

({w(ougw

Daytime Phena

#




