2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

'DOCUMENT # P96000099552

1. Entity Name ,
PVL ASSOCIATES, INC.

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90186 027 ***150.00

Principal Place of Business

2555 PONCE DE LEON BLVD., STE 400
CORAL GABLES, FL 33134

Mailing Address

2555 PONCE DE LEON BLVD,, STE 400
SUITE 400
CORAL GABLES, FL 33134

R R A NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, Btc, 02142005 Chg-P CRZEG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0725180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 ?aseg?q Addional
8. Neme and Address of Current Reglstered Agent 7. Namo and Add of New Registered Agent
Name
KATZEN, BARRY M.D.
2555 PONCE DE LEON BLVD., STE 400 Streat Address (P.0. Box Number is Not Acceptable) )
"CORAL GABLES, FL 33134-6019 - T — - -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd ageni and titta i epplicable. (NOTE: Registerad AQent signature requined when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Fee will bo $880.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
Tme oP O Delete TME [ change  [J Addition
NAME APTMAN, MICHAEL MD NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 400 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TME Dvs [J Delete TLE O change [ Additlon
NAME KATZEN, BARRY MD NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 400 STREET ADDRESS
CAY-ST-Z71P CORAL GABLES, FL 33134 CITY-ST.2P
TmE oT 0 Deleto e O+ TCrenge ] Addition
NAVE KANTER, STEPHENS MD NAME kanter, 3+ even  UD
STREET ADORESS | 26655 PONCE DE LEON BLVD., STE 400 STRGETADORESS {Pon&e. de leon Blod. ste oo
cmy-51-70 | CORAL GABLES, FL 33134 CITY-§T-2P % ihtes, . 33DY
TLE {J Delate TIME (=4 i ‘O ctangs [ Addition
- NAME - -~ - - - MHAME- - — - - - — e
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TMLE O Delete e [ Crange [ Acdition
RAME HAME
STREET AGDRESS STREET ADORESS
CITY-§T-2P CITY-ST-7P
Tme 3 Detete Tme O Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-20p

12. 1 hereby certify that the Information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3){J), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowere
Aaenn V1 | (LA 5/1)/0]"
SIGNATURE: M ==
RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsto Daytrme Prone #




