2008 FOR PROFIT CORPORATION.

DOCUMENT # 633330

1. Enlity Nama
EUGENE B. WOLCHOK M.D., P.A,

Principal Place of Business ' Mailing Address

3636 UNIVERSITY BLVD, SOUTH 3636 UNIVERSITY BLVD. SOUTH
SUITE A-2 SUITE A-2

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

DR

01042008 No Chg-P CR2E(Q34 (11/05)

ANNUAL REPORT oo Feb 08, 2008 08:00 A
: Secretary of State

DO NOT WRITE IN THIS SPACE - =

£9-1928326 Not Applicable
i . $8.75 aaditional
5. Certlflcate{ of Sta?us Desired O Fes Roquired

8. Name and Address of Current Registered Agent

WOLCHOK, EUGENE B. -

3636 UNIVERSITY BLVD. SOUTH DO N OT WRITE
SUITE A-2

JACKSONVILLE, FL 32216, _ IN TH IS SPACE

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

SIGNATURE

Signaturs, typad or prnled name of ragistersd ageni and lite # apphcable. {NOTE: Rogistared AQent signatuds requirad when rensiaung) DATE

FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS i

TINLE PD R o
NAME WOLCHOK, EUGENE B. . '
STREEY ADDRESS | 3636 UNIV BLVD S. :
crv-st-zp | JACKSACNVILLE, FL ' LOLON0A20304

e V. ‘ , D22 -2001 9011 150,00
NAME WOLCHOK, STEPHEN M
STREET ADDRESS | 3636 UNIVERSITY BLVD S

CIFY-S1-21P JACKSONVILLE, FL 32216 o ; I

i
TITLE v
NAME WOLCHOK, BRENDA R

SREETADCRESS | 3636 UNIVERSITY BLVD 8 ‘ o '
ory-sT-2¢ | JACKSONVILLE, FL 32216 DO NOT WRITE

. IN THIS SPACE

nme
NAME
STREET ADDRESS
CITY-§T-71P . ‘ \

TTLE i
NAME :
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal.report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
ol the corporation or the recei T trustoe 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 attachi t with an address, with all othar like empowered.

SIGNATURE: N a7 ) Q/(_ e ® }] 99t T oot

Fud )
. SIGNATURE AND TLYJ!D OR PRINTED NAWE OF SIGNING OFFICER OR nlnec'h& Date Daytime Phone #




