"~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000098552 -

1. Entity Name

PVL ASSOCIATES, INC.

Principal Place of Business Mailing Address

2511 PONCE DE LEON BLVD
SUITE 400
CORAL GABLES, FL 33134

SUITE 400

2511 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

L

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91009 023 ***150.00

240675640

O A

2. Principal Blace of Businass 3. Mailing Addrgss
5555 (Dnen &t Leon®lud. | S5 thner de leon Blus
-J“:;cgt' ‘:_;go S““"‘Am'ﬁi‘;‘{{ €0G 04262004  Chg-P CR2E034 (10/03)
City-R State City & State 4. FE! Number Applied For
‘@@@f ,C@.k) ) @B-d—(’ CQL,{)LQS 65-0725180 Not Applicable
2L (3 county 2'933['5(/ Courtry 5. Ceriicate of Status Desiret [ fg-;’esm‘:g“‘m'

6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent-

KATZEN, BARRY M.D.

2511 PONCE DE LEON BLVD
SUITE 400

CORAL GABLES, FL 33134-6019

Name t-a:{»Zf

- Bavy, D

Street Address (P.?gox Numxr is Mot Acceptabli)
ASTS ned ¢ Leon BLVO

gut(—é’ doo

Gl Sploley

FL [ 2% ¢-

8. The above named entity s iy this statement for thy
the obligations of registeréd gfent.

SIGNATURE

urposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eigr%‘ typed o printed name of rs@evad agant and title § applicable.

(NOTE; Registerad Agent signatura raquired whan reinsiating)

DATE

FILE NOWN! FEE I$ $150.00
Aftor May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Dalete TIMLE ov EdChange [ Addition
NAME APTMAN, MICHAEL MD RAME amenan i rehael O |

STREET AbDRESS | 2611 PONCE DE LEON BLVD #400 sweETAnAESs | RS Poncl de Leon BILUO. HLOO
oTv-si-p | CORAL GABLES, FL 33134 av-st® | Cnval) Saloled, G 3313

e DvVS T3 Detete TME Qvs [Qefange ] Addition
NAME KATZEN, BARRY MD NAME WW &CLW AAD

STREET ALDRESS | 2511 PONCE DE LEON BLVD #400 STREET ADORESS neg o Blud, HUoo
om-3-¢ | CORAL GABLES, FL 33134 oITy-§T-2P é g\,&p allel, . 33L3Y

TME oT [ Delets THLE O“"‘ *_e ’ nge [ Addition
RAME KANTER, STEPHENS MD NAME anker, & phems ALD

'STREET ADDRESS | 2514.PONCE DE LEON BLVD #400 . . STREET ADDRESS g ! Gonée de Laonr B (v, lﬂ’Q‘_CO )
onv-st-zr | CORAL GABLES, FL 33134 CITY-S7-2P a)vd)_p Qazbl‘él . 33 Bl/

TITLE [ Delete LE = ' 8 Change [ Addition
NAME HNAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-ZP CITY-ST-ZP

TIRLE [ Delete TIMLE [T change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

mE [ Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that tha information

indicated en this report or supplemental r
of the corporation or the receiver ar tr
changed, or on an attachment with

SIGNATURE:

true and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
powered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
addrfss, with all other like empowered,

el

)37

fHATUFIE AND TYPED OR FR!NTED”‘!E OF SIGNING OFFICER OR DIRECTOR

o
L2

Daytime Phone #

[y



