2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000099552

1. Eniity Name

PVL ASSOCIATES, INC.

Principal Place of Business

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

ir

Mailing Address

2555 PONCE DE LEON BLVD., STE 400

SUITE 400

CORAL GABLES, FL 33134

2. Principal Place pi Business

3. Maiiing Address

Suite, Apt, #, ele.

Suile, ApL #, elc.

LT

FILED
05, 2006 8:00 am

S
ecretary of State

09-05-2006 90026 027 ***150.00

AT

07282006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Appiied For
650725180 Not Applicable
i ‘ Zi Count i
a0 Country P ouniry 5. Cerlificate of Status Desired O $8.75 Addilional
- = A = L Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name T

KATZEN, BARRY M.D.
2555 PONCE DE LEON BLVD., STE 400
CORAL GABLES, FL 33134-6019

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrrits this statement for the purpose of changing its registerad oflice or registered agent. or both, in the State of Floriga. | am iamiliar with, and accept

the cbligations of regislersd agent.

SIGNATURE

Signalure. yped or printed namse al regisiered agent and lilie if applicatye.

INOTE: Regs

Ageni s

racuirad when rei

)

DATE

FILE NOWIll FEE IS $150.00

9. Elsction Campaign Financing

$5.00 may Be

In accordance with s. 607.183(2)(b), F.5., the

Due by Soptombar &, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Nnetexe e [ Change  [) Addilion
NAME APTMAN, MICHAEL MD NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 400 STREET ADDRESS
CITY- ST-2IP CORAL GABLES, FL 33134 eI -5t IP
TITLE Dvs 3 Delete TAILE [J change  [] Addition
NAME KATZEN, BARRY MD NAME
= SIBEFT ADBRESS: | 2555 PONCE DE.LEON BLVD., STE400. _ o .. .. STREET ADDRESS L
Ch-ST-2P | CORAL GABLES, FL 33134 ormY-1- 2P T -
e or 3 Dee e [Jchange 1 Addiion
NAME KANTER, STEVEN MD T “F reme B -
STREET AUDRESS ( 2555 PONCE DE LEON BLVD., STE 400 STREET ADDRESS
CITY-57-2IF CORAL GABLES, FL 33134 CIFY-S1-2P
TILE {1 peete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-71F
IMLE O etete e 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IF CITY-S§T-2IP
e 71 elete TIME [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-7iP

Se s, with all other like empowered.

3
by Chapter 60

12. | hereby certily that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
. indicated on this repon or supplemenial report is true and accurate and thal my signaiure
.t gl egrgoration of the receiver or trusiee empowered 10 execule this repor as I
'Lt rghgnged) or on an attachment with an a

same |egal etfect as it made under oalh; thal { am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 111l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR BIRECTOR

Dayume Phone &




