2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _‘ Jan 22,2007 08:00 AM

DOCUMENT # 605054

1. Entity Name

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

_ Secretary of State

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

IR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ogod o

59-1513826 Not Apphicable

$8.75 Additionat

5. Certificate of Status Dasired a Fee Regurrad

6. Narns and Addrass of Currant Raglistered Agent

ShT SE 1T SOLRT DO NOT WRITE
FT LUD, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamitiar with. and accept
the abligations of registered agent.

SIGNATURE

Signatre. Wyped o printod nama of tegisieTed mgert ana e i apphcatie, (NOTE Regrsierad Agent signatura required whan remnsialing} DATE

- : \ UAONNaSI8212
FILE NOWIIl F S $150. 9. Election Campaign Financing $5_00 MayBe | A kD C. ~
After Mayh!l, 2007 FEQBG'WI?' be 35050_00 Trust Fund Contribution, O Added to Fess U1,-f24,«‘}1:|?'8[f[}b5“01b ISD . OD

10. QFFICERS AND DIRECTORS [
TITLE P
NAME KATZ, ARMAND H MD

STREETADDRESS | £700 N, FEDERAL HWY #1
ciy-St-21e FT LAUDERDALE, FL 00000,

TITLE . VP

HAME CASEY, JOSEPH J M.D.
STREET ADDRESS | 6700 N FEDERAL HWY 1
CiTy-87-21P FT LAUDERDALE, FL 00000,

TITLE ST
NAME ROBERTS, JOHN MD

STREET ADDRES ¢ 5700 N FEDERAL HWY 1 :
CITY-ST-2IF ] FORT LAUDERDALE, FL 33308 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFy-87-2IP

e

NAME

STREET ADDRESS
Cify-ST-2IP

TITLE

HAME

STREET ADDRESS
Cy-ST-2IP

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the caorporation ar the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with-an addrass, with alt other [ike empowered.
SIGNATURE: %f% D L. /. UT 47 b 49/-4% o

«="" SIGNATURE AND TYPED OR PRINTED NAMB\GE SIGNING OFFICER OR DIRECTOR Dale Daytims Phone 4

-




