FILED

FOR PROFIT CORPORATION Apr 11,2002 8:00 am

UNIFORM BUSINESS REPORY (UBR) '

ecretary of State

04-11-2002 90704 039 ***150.00

DOCUMENT # 36000099552

1. Entity Name
PVL ASSOCIATES, INC.

)

DO NOT WRITE IN THIS SPACE 763561

2. Principal Place of Business

2511 Ponce Deileon Blvd,

3. Mailing Address
2511 Ponce de Leon Blwd.

Suite, Apt, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country . . $8.75 additional
33134-6019 | Miami-Dade | 33134-6019 | Miami-Dade | = Cooioned/SeusDesied U gopRoquired
7. Name and Address of Current Registered Agent
Name
. Xatzen, Barry M.D. . -

© ~ DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptable)
2 Ponce De Leon Blv

IN THIS SPACE

Suite 400

FL

City
Coral Gables, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

~

Signalturs. typed or printed name of registéred agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) BATE

January 1 - May 1 Fee is $150.00

9. This éorporation is eligible to satisty its Intangible
Tax fifng requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execule this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 aron an

attachment with an addregs, with all other like empowered.

X 4fgfo

S
e 27‘/"‘%‘2—1

SIGNING OFFICER OR DIRECTOR ~

‘\_ Date

+  Daytime Phona #
~

(Se# criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME or THLE S
NAME Aptman, M.D., Michael HAME )
streeTapcRess | 2511 Ponce de Leon Blvd., #400 STREEY ADURESS o
o2 | Coral Gables, FL 33134 cy-st-2p 3
TITE DVS TmE ‘é’
NAME Katzen, M.D., Barry NAME [&]
STREETADDRESS | 2511 Ponce de Leon Blvd., #400 STREET ADRESS
Cmv-sT-2° | Coral Gables, FL 33134 CrTY-ST-2P
TITLE DT TITLE
NAME Kanter, M.D., Stephens NAME
|| sTReET ACDRESS . STREET ADDRESS Ce ol - -
CITY-5T-2P égiilpgggieze ;.Eon3§]1.;j, #400 CITY-5T-2P Do NOT WRITE
mLE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2F
TILE TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
Gy-ST-ZP CAY-§T-2P
TLE TLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2P



