- FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT

Secretary of State

08-07-2006 90042 050 ***150.00

DOCUMENT # P98000043135

1. Entity Name
PVL ASSOCIATES OF CEDARS, INC.

Principal Place of Business Maiting Address
2555 PONCE DE LEON BLVD STE 400 2555 PONCE DE LEON BLVD STE 400
MIAMI, FL 33134-6019 MIAMI, FL 33134-6019 5 0 0 2 4 4 5 1

AR R R A

07262006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o,

65-0839745 Not Applicable
- ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KATZMAN, HOWARD E M.D.
2555 PONCE DE LEON BLVD STE 400 DO NOT WRITE

CORAL GABLES, FL 331346019 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registared agent and tile it applicahie, (NOTE: Ragisterad Agant signaiure reguirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Frust Fund Contribution, [0 AddedtoFees corporation did not receive the pnor notice.
10. QFFCERS AND DIRECTORS | I
TITLE P
NAME KATZMAN, HOWARD E MD
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400
CITY-57-2IP CORAL GABLES, FL 33134
TILE \Y
NAME ABILIO, COELLO MD
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400
CITY-5T-21P CORAL GABLES, FL 33134
TILE TS
HAME ALVAREZ, JOSE JR
STREET ADDRESS { 2555 PONCE DE LEON BLVD STE 400
CITY-ST-ZIP CORAL GABLES, FL 33134 Do NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CETY-ST-ZIP
TALE
NAME
STREET ADDRESS
CITY-ST-25P
THLE
NAME
STREFT ADDRESS
CI7Y-ST-2IP

12. | hereby certity that the information supplied with this 1i|in§ does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust@e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ittran agdress, with all other ij wed.

SIGNATURE:

M. B>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIGER OR DIRECTOA Date Daylima Phane #




