FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM
T “ANNUAL REPORT Secretary of State
DOCUMENT # 633330
1. Entity Name

EUGENE B. WOLCHOKM.D., P.A.

Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD. SOUTH 3636 UNIVERSITY BLVD. SOUTH
IRCKSONWILLE, FL 32216 IACKSONVILLE, FL 32216

Epmg—

ARG

01172006 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE Py FomEa o

59-1928326 Mot Applicable
-
i i $8.75 acdiional
5. Centificate of Stalus Desired & Feo Required

6. Name ard Address of Current Reglistered Agent

WOLCHOK, EUGENE B. - DO NOT WRITE

3636 UNIVERSITY BLYVD. SOUTH

JACKSONVILLE, FL 32216 IN THIS SPACE

Ihe obligations of registered agent.

SIGNATURE
Segriaturd, Jyired Or oririads Mard of regietdted sgent And e it ApHicadie (ROTE: Regrsarad Agedt signdlura required when reindialing} naTE
FILE NOWIH! FEE 1S $150.00 9. Etaction Campa«‘gn F'inancing $5.00 nay Be
After May 4, 2006 Fee will he $550.00 TFrust Funag Contribution. Ll Added o Feas
10. OFFICERS AND DIRECTORS N 1
TE PO
HAME WOLCHOK, EUGENE B.

STREET ADDRESS | 3638 LNIV BLVD 5.
s | ACKSAONVILEFL
e

HoODIn421 184
::nfmmﬁfss 02/ 16406~ 3022‘314 150,00
oifY-§1-21F

o DO NOT WRITE

ot IN THIS SPACE

HAME
STRCET AGCRESS
CITY-§T-218

F— [ S

i

NAME

STREET ADDRESS
CiTY-51-I

HILE

HAME

STREEY ADDRESS
CIrY-ST-217

12. ! hersby c&r‘iiiﬁ {pat the information supplied with this fiting does rot qualify tor the sxemplicns contained in Chapler 119, Flodda Staivtes. ! luther Cantily that the inlormation

indicated an this report or supplemental report Is true and accurale and that my signaturg shail have the same legal effect as if made under oalh; that [ am an oficer ar directer
of the corporation ar the receiver ar trusles empawered 1o exacule this repodt as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 111

changed, of on an atiachment with an address, with all oiher like empowereg.
SIGNATURE: - W\ lob 9047390000
SEHATURE RINTED M (64NG OFFICER OR DIRECTOR. ¥ Olee Taytre Phons 4

Eugene B chole, M.
( A AND ' 0




