2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
e

DOCUMENT # 605054

cretary of State

09-06-2005 90136 004 ***150.00

1. Entity Name

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

ww w - -

Mailing Address ' Y

A ER RO

Principal Place of Business

5700 N. FEDERAL HWY., #1

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address
- . AL ‘
Suile, Apl. #, eic Suite. Apt. ¥, ete 07222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
59-1513826 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVENDER, MR JOEL
507 SE 11 COURT
FT LUD, FL 33316

Street Address (P.O. Box Number is Nol Acceptabla)}

L

City FL } Zip Code

the obligations of registered agent.

SIGNATURE

Signature. yped or printad name of regislared agen! and Utle it applicabla. {NQTE: Registerod Agont signature requirad whan nenstatng) DATE

FILE NOW!Il FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing

$5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Trust Fund Contribution.

Added to Feos corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P O Detere TLE [JChange [ Addition
NAME KATZ, ARMAND H MD NAME

STREET ADDRESS | 5700 N. FEDERAL HWY #1 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 00000, CITY-$1-2P

TINLE VP T Delete TITLE [ Change [ Addition
NAME CASEY, JOSEPH J M.D. RAME

STREET ADDRESS | 5700 N FEDERAL HWY 1 STREET ADDRESS

CITY-S1-2IP FT LAUDERDALE, FL 00000, CiTy-$1-2P

Tme ST B Delete TME [ Change [ Addilion
NAME LEVINE, JONATHAN S M.D. NAME

STREEY ADDRESS | 5700 N FEDERAL HWY 1 STREET ADDRESS

CIry-S1-2P FT LAUD, FL CITY-51-2F

ne ERE T Detete TIRE [ change 1 Addilion
NAME Roberts, Sobn HD NAME

SR 0RESS | e 1. el ey [/ STREET ABLRESS
ly-SI-2P AT Lo s lel £7 ZTTOFP eirv-51-2F

TILE 3 Detete THLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -ST-ZiF

TME 7 Delete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P CrY-S§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that I am an officer or director
of the carporation o the receiver gLiwstee empowered 1o axacute this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
s

SIGNATURE: : -
#7SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date

PN e il

“Baytime Prons «

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept ud



