FIlLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000043135

1. Corporztion Name

PVL ASSOCIATES OF CEDARS, INC.

ecretary of State

04-26-1999 90144 005 ***150.00

Principal P ace of Business

2511 PONCE DE LEON BLVD SUITE 400
CORAL GABLES FL 33114

Mailing Address

CORAL GABLES FL 33414

2511 PONCE DE LEON 8LVD SUITE 400

DO NOT WRITE IN Tt IS SPACE

Apr 26,1999 8:00 am

AR R

3. Date Ihcorporated or Qualifed

05/13/1998
Principz| Place of Business 2a. Mailing Address 4. FEi Number Applied For
=1l 26] 65-0839745 Nor Appicabie

$8.75 Additional

SIGNATURE

office or registered agent, or

2.
21
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ .
5. Certifcate of Status Desired O A
E‘ m Fee Rejuired
City & S tate City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
E] m Trust I-ung Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l JEI E] Eﬂ Personal Property Tax. O ves ONe
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| MName
AMERICAN INFORMATION SERVICES, INC. 53 et Aiess (PO o Nuibar s Nt Acooptania)
reot Adress (P.O. Bo<Nu 0t ACC e
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131 83
84| City FL [as| Zip Code
1. Pursuiint 1o the provisions of S 3ctions 607.050: and 807.1508, Florida Stalutes, the above-named corperalion subm ts this statement for the purpose of changing its -egistered

beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as reqjistered
agent. | am familiar with, and ascept the obligations of, Section 807.0505, F orida Statutes.

Signature. typed or printed n.me of registered agen and title if appficable. {NO' E: Registerad Agent signature recuired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TMLE P [J DELETE 11TILE JChange [ Addition
NAME HOWARD E. KATZMAN, M,D. 12 NAME
smeeTaporiss| 2511 Ponce de Leon Blvd., #4000 J13SREETADRESS
arvstzp | Coral Gables , FL 33134 1.4 CITY-ST-2IP
TIMLE v [J DELETE 21 TITLE [Change [ Addition
NAME ABILIO COELLO, M.D. 22NN
STREET ADDR::5% 251 1 Ponce de Leon BlVd .y #LO( 2.3 STREET ADDRESS
CITY-ST-2IP Coral Gables, FL 33134 2.40ITY-5T-2P
TITLE TS T 1 DELETE 31TIME [1Change  []Addition
MMt | JOSE ALVAREZ, JR, M.D. 12
SREETAORSS| 9511 Ponce de Leon Blvd., #£0¢ ST o0
omv-stae | o 1 Gabl F—33134 34, CITY-$T-2P ,
TIMLE ! [1 DELETE 41 TIMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADOR i85 43 STREETADDRESS
CITY-§T-2P 4.4 CITY-ST-2IP
TME ] DELETE 5.1 TITLE [Ichange  [JAddition
NAME 52 NAME
STREET ADDR 258 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [ DELETE 61 TTLE [JChange [} Additicn
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | here yy certify that the information supplied with this filing does not qualify ior the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indica ed on this annual report or supplemental annuat repont is true and ac :urate and that my signa ure shatl have t1e same legal effect as if made L nder oath; that | am an
officer or director of the corpar:tign or the rece-ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in

Block 12

SIGNATURE:

or Block 13 if change 1/or on an attaciment with a

AT WRE AND TYPED OF PRI

rayIR

v}

s, with all other like empowered

ey

S S/ Ype

0197212

CR2E034 (11/98)

Daytime Phane #




