FILED

0 : Feb 27,2007 8:00 am
2007 FOR F R0 T R ORATION Secretary of State

02-27-2007 90004 022 ***150.00
DOCUMENT # P98000043135
1. Entity Nama
PVL ASSOCIATES OF CEDARS, INC. ; :
Principal Place of Business Mailing Address qa 025 3*2 9
2555 PONCE DE LEON BLVD STE 400 2555 PONCE DE LEON BLVD STE 400
MIAM!, FL 33134-6019 MHMI, FL 33134-6019
ST S DRV A AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appfied For
65-0839745 Not Applicable
Zp Courlﬂry Zip Country 5. Certificate of Status Desired O EB'TS Adoitional
ee Required
"~ & Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
KATZMAN, HOWARD E M.D.
2555 PONCE DE LEON BLVD STE 400 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-6019
City FL I Zip Code

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

SIGNATURE
Segnature. typed or printed name of regaterad agent and title it appkcable. (NOTE: Registered Agert signatura required whee reinstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elere T ] Change mcdiliun
NAME KATZMAN, HOWARD E MD NAME Ig nacio Rua
STREET ADDAESS | 2555 PONGE DE LEON BLVD STE 400 STREET ACDFESS s5 Ponice Peleon Bivd sui+e 400
CiTY-81-2IP CORAL GABLES, FL 33134 CIFY-ST-0F co YLM qab S, L 53‘ 54,
TITLE v O elete TITLE ~ [JChange [ Audilion
NAME ABILIO, COELLO MD NAME
SIREET ABDRESS | 2555 PONCE DE LEON BLVD STE 400 STREET ADDRESS
CITY-S1-ZIP CORAL GABLES, FL 33134 . CITY- ST-ZIP
TILE TS E{ Deleta THLE [ Change [T Addition
NAME ALVAREZ, JOSE JR NAME
STREETADDAESS | 2555 PONCE DE LEON BLVD STE 400 STREET ADDRESS
CIY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
THLE O ekele 1ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY -S1-20P
e O pelee TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ip CITY-ST-2P
THLE 7 Delete TME {0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY -ST-2IP

12. I hereby cerlify thal the information supplied withthis fifn g does net qualily for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon i true ; accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweréfl 10 executa 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 altachmant with an addresg, with'zy other Je empowered.

SIGNATURE: T) S-19-v7) 305-224-Y £ Y0

SIGNATURE ANEfTYPEI{ PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytume Phone #

'ﬁa\\\‘ﬁc\a \Y.UQ 'N\\)



