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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EUGENE B. WOLCHOK M.D., P.A.

(6)

Principal Place of Business
3096 UNIYERSITY BLVD. SOUTH

Mailing Address
3636 UNIVERSITY BLVD. SOUTH

FILED
Mar 02 1998 8:00am
Secretary of State

I RV EPR M

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/01/1979
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 £9-1928326 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
P P 5. Cerlificate of Status Desired C $8.75 Addtional
22 ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28! Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the currant year Intangible
24 Ea gl ;O-I Parsonal Property Tax due June 30. w ves [JNo
g,Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WOLCHOK, EUGENE B. 81| Name
3638 WIVERSHT BLVD. SOUTH 82| Street Address {P.C. Box Number is Not Accepiable)
JACKSONWVILLE Ft 32216

83

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607 0502 a

agent. | am familiar —anchaccept the obligatiol

nd 607.1508, Flcrida Statutes, the a

ns of Seghion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered

14, | hereby certi

SIGNATURE

Stynature. fyoet or printédyniarc offequatedad ageat and bk f applicabla (MOTE - Registered Agent signature requirad when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e ~PD T GELETE TATTE [l change LT Addition | S
HAME WOLCHOK, EUGENE B. 1.2 NAME §
saeeT aporess | 3638 UNIV BLVD §. 1.3 STREET ADORESS o
oTY-ST-7P JACKSAONVILLE FL 14 CITY-51-21P &
THLE [ oELETE 21TITLE [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§7-21P
TITLE 7 DELETE 31TILE [J Change L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ty -S1-2P 3.4 CI7Y-ST-ZF
TITLE [ DELETE 41TIE [J change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IF 4ACITY-ST-21P
TE ‘[ DELETE 51TITE [J change T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-2IP 54 GITY-§T- 2P
TILE T DeLETE 1TNILE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64CTY-$7-2P

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalan or the roceiver or trustee empowerad to execule this report as required by Chepter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. QW an address.
T o T
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