2006 FOR PROFIT CORPORATION , FILED

—...s  ANNUAL REPORT Jul 17,2006 08:00 AM
DOCUMENT #605054 g Secretary Of State

1. Entity Name
KATZ, CASEY & LEVINE, M.D., P.A.

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

AR AR AGOR

07122006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1513826 Not Applicabie

 Cortif ; $8.75 Addivonal
8. Certificate of Status Desired O Pot Roquired
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ﬂ. 'J:,rr”"'IN"w 1HIS SPACE

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

8. The above named entity submils this stalernent for the purpose ot changing its registaered office or registerad agent, or both, In the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE T . : :
« Signature, Iyped Drnfinl-onamtolroglllerednncnt andudeiluppuclbb ~= - (NOTE: Ruglstarm:.lAlqam liur.m.lulu‘fuqullldwhnnrdnﬂ!tfg) - ¢« = DATE .

- FILE NOWII! FEE IS $150.00 9, Election Campaign Financing . '+ ‘$5.00 May Ba In accordance with 5.-607. 193(2)(b) F.S., the
y Due by September 6, 2006 Trust Fund Contribution. "E] Added to Fees . corporauon did nat recelve the pror natice.
10, } e OFFICERS AND DIRECTORS [
YITLE - P o
NAME KATZ, ARMAND HMD ol R
STRECH ADDRESS | 5700 N. FEDERAL HWY #1 AR A “‘»
CITY-ST-2IP FT LAUDERDALE, FL 00000, ) ?&‘»‘J&;J"‘H’é@”‘ft‘a i .t;;‘g ] & l.fgww ew~ '} _[UDBDD T[}S“}h rw ]r .
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NAME CASEY, JOSEPH JM.D. . : : 2. ". -

STREET ADDAESS | 5700 N FEDERAL HWY 1
CITY-5T-21P FT LAUDERDALE, FL 00000,

TILE ST

NAME ROBERTS, JOHN MD

STREET ADDRESS | 5700 N FEDERAL HWY 1
CITY-ST-71p FORT LAUDERDALE, FL 33308
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CITy-3T-2IP

=

.%‘“- hgn et T

ot

ER

TITLE

NAME

STREET ADDRESS
- Ciy-S1-20

ot ey .

. R AT ] 4
A N
A IR -

LTIMLE e R
" RAME T S vt .
~_smsmnnness . S s . .o
'CIVY -ST- 2P L L e e e -

12, | hereby certify thal the information supplied with this filin dq does not 'qualify for the exempuons contamed in Chapter 119, Florida Statutes. | further cermy that the mformal:on
indicated on this repdt ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol 1he corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmentwith an address, with all other like empowerad.

SIGNATURE: G a>  Armond { Jibr 1) ik, 12 20 PSY LAY

SBIGNATURE AND TYFED DR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Datg 7 Daytime Phane ¥




