FILED
2005-FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS8000043135
1. Entity Nama 04-01-2005 90017 030 ***150.00
PVL ASSOCIATES OF CEDARS, INC.
Principal Place of Business Mailing Address
2555 PONCE DE LEON BLVD STE 400 2555 PONCE DE LEON BLVD STE 400 quugggsl
MIAMI, FL 33134-6019 MIAMI, FL 33134-6019
R [0 X AR ER A A
Suite, Apt. #, etc, Suite, Apt. #, etc, 02142005 Chg-P CRIEG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0839745 Naot Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ?gg?q Adional
8. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
——— . ——— - Name: . — - - . . —-

| KATZMAN, HOWARD E M.D.
2555 PONCE DE LEON BLVD STE 400 Streat Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134-6019

City FL \ Zip Code

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

SIGNATURE
Signature, typad o printed nama of registered egent and itk if applicable {NCTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWII! FEE is $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O velete e [ Change [ Addition
NAME KATZMAN, HOWARD E MD NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2IP
THLE v 3 Detste TE : O change [ Addition
NAME ABILIO, COELLO MD NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400 STREEF ADDRESS
cry-sT-2P CORAL GABLES, FLL 33134 CITY-57-2P
TmE T8 O3 Deleta TmE [Jchange 1 Addition
NAME ALVAREZ, JOSE JR NAME
STREETADDAESS | 2565 PONCE DE LEON BLVD STE 400 STREET ADDRESS
onv-si-zp | CORAL GABLES, FL 33134 - o i ICLAE - ~ ; -
TAE O Delete TILE [ Change  [C] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O deteta TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-ST-2F
uit3 1 Detete SMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-57-ZIF

indicated on this report or supplemental raport is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticon or the r; &r ordrustae empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaefiment willt an addrass, with all L ored.

SIGNATURE: L/ /?/UM b D = 'f o> 305 DY YRin

BIGNATURE AND TYPED OR PRINTED NAME /p{ mﬂhﬁa OFFICER OR DIRECTOR Daytime Fhone #

12 | hereby cenify that the infonnatio:(?zblled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information




