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; -7 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT .
DOCUMENT # P98000043135 : ecretary of State
04-30-2004 90335 032 ***150.00

1. Entity Name
PVL ASSOCIATES OF CEDARS, INC.

Principal Place of Business Mailing Address
2511 PONCE DE LEQN BLVD SUITE 400 2511 PONCE DE LEON BLVD SUITE 400
CORAL GABLES, FL 33134-6019 CORAL GABLES, FL 33134-6019
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NAME KATZMAN, HOWARD E MD NavE oz wan vd & UD
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