2001 UNIFORM BUSINESS

REPORT (UBR)

el P
COCUMENT # 98000043135
1. Entity Name S .

P4

PVL ASSOCIATES OF CEDARS, INC.
Principal Place of Business Mailing Address .
2511 Ponce de Leon Blvd. 2511 Ponce de l.eon Blvd.
Suite 400 . Suite 400

Coral Gables, FL 33134

Coral Gables, I'L 33134

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90224 042 ***150.00

gEs——
AD072353

2. Pringipal Flace of Business 3. Mailing Address
Suite, Apl. ¥, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65-0839745 Not Applicable
Zip Country Zp Country : . $8.75 additional
5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Regiatered Agent 7. Nanmw and Address of New Reglstered Agent
. R —— - Name . . .
Howard E. Katzman, M.D.
2511 Ponce de Leon Blvd., #6400 Sireet Address (P.O. Box Number is'Not Accepiable)
Coral,Gables;iFL 33134
City F L Zip Code
8. The ahove named entity submits this statement for the purpose ol changing its reqistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE __ . -
Sionature, hpod O piied Name of registenad sgent and e i spphcable, {NDTE: R- gistevad AQeni Eipnaiire required whan renalating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWII! “EE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee wil) be $550.00 Trust Fund Cantribution. Added 1o Fags
(See criteria on back} Make Check Payable "o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) ; -
o P O pelete TmE O change  [J Addition | S
HAME Katzman, Howard E. NAME c
sreeT 4008655 (2511 Ponce de Leon Blvd., #400 STREFT ADDRESS 2
CY-ST-2  |Coral Gables, FL 33134 Cry-sT-a : 5
e \ O petete e Clthange [ Addltion &
NAME COELLO, ABILIO MD HAME
SIREETADDAESS 19511 Ponce de Leon Blvd, #400 srnmnm:ﬁss
ev-st-2F  |Coral Gables, FL_ 33134 ore-st-3
e TS 7 perete e {Jrange [ Addition
HAME Alvarez, Jose Jr. NAME
STREETADDRESS 12511 Ponce de Leon Blvd., #400 STREET ADORESS
crv-s-of - \Coral Gables, FL 33134 crmv-St-27
TIME 3 pelete THLE D change [T Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CrY-s1-aP
THLE O celete WILE O Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDAESS
ciTY-57-2P ' CITY-ST-7P
TTE 7 Detere TILE O Crange ] Addition
MAME NAME
STAEET ADDRESS SIREET ADGHESS
crr-st-29 CITY-5T-2P

13. | heraby cert!

changed

,of onan auachr?mqn

SIGNATURE: % (7
ONATURE AND TYPED OR PRINTED NAE OF SIGNING c@ & RECTOR

dress. with all other like

Ihe ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental repon is trug and accurate and that my s gnaiure shall have tha same lagal affact as ¥ made under oath; that ! am an officer or cirector
of the corparation or the receiver or trustge empowered {0 execute this report as 1 2quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S

250! «BS: I

Daytirne Frhons #




