FILE NOW: F|LING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Name

LAKE WORTH FL. 33461

6901 14
PAUL H. NILOFF, M.D., P.A

Pnrs:‘E’“ Pmccemi )‘n"e .;-I Su Te '5 0 3

(4)

Wi ”3 "é‘?‘“?o*m AVE. M SU/TES0S

LAKE WORTH FL 334614?!?

FILED
Jan 14 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report

11, Pursuant &)ﬂné}?ﬂ E
office: or regisloren ¢

agent | am farrehar wilhy, and agtepl lh( 0 gabonis of, Section 607,

R — 07/01/1981 01/26/1996
2. Princ:pal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2884 o *'Wﬁt{‘_?;ﬂ- - J 2 BACAL, o AuE. N 58-2100446 v Not Applicable
Suite, Apt &, ol [ Suite Apt 4, slo. B ) $8.75 Additional
*El 303 271 36 3 8. Certificate of Status Desired | Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] L ARE wORTH ELft L AKE WORTH T, Trust Fund Contribution Added to Faes
2p . Cauntry 4p Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
1__??’ 'i'é_]_,_. 251 Leg ﬂ' 2_1_ 3_3 6 30 LS Q Florida Statutes vos [1Mo
9. Name and Addrass ol Current Raglstered Agent 10. Neme and Address of New Reglstered Agent
NILOFF, PAUL H., MD. E - 81 Name
WE—WW 2 Beq toTh A \'TE- 303 82| Street Address (P.O Box Number is Not Acceptable)
LAKE WORTH FL
a3
84| Cily

85 ] Zip Cooe

FL

505, Fiorida Statutes.

1502 anct 6071508, Fiorida Stalutes, the above-named corporation supmits tis statement for the purpose of changing its registered
e of Flonda. Such ¢ hango was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN/NG @FFICER OR DIFEGTOR

Qs

SIGNATURE _ . . ... N v ¢ { AXE)
Sy ol puted i | INOTE- Regsterad Agent signaiure mauirgd when renstating) DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nee | PST T T T I vetee T1TIE [ Crange 1] Addition
HAME NILOFF, PAUL H., M.D. 1.2 NAME
sreee aconrss | 2OBT-HAKE-WORTHAD, 2869 o7¢  AVE. ““'&?53 1.3 STREET ADDRESS
ov-sze | LAKEWORTHFL 14ITY-51-2P
i D [Jotiere Z1TME T Thange [ Aoditian
HAME ., NILOFF, PAUL H., M.D. 2085 (oth AVE-H,S ur"IE‘ 22 NAME
staeer anoness | SOBT-HAKE-WORTHRD o3, N 23SrReET ADDRESS
0y-51 2 E WORTH FL 4 CITY-ST-2P
%ﬁ;_ﬁwm_ﬁ_m“m_ T U—ELET[ iITIIL\E’ - [ Change T Adcition
32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
L omyestoze | 34.CITY-S1- 7P
TILE TJoeiire 41TTLE Jchange [T Addition
NAME 4 7 NAME
STREET ADDA{SS 43 STALET ADDRESS
Y- ST-2 - 44 LY -ST- 2P
THILF I W TS 51TILE T TChange L] Addition
NAME 52 NAME
STREE? ANDRESS 5.3 STREET ADDRESS
LY -51- B - 540ITY-ST-2p
TILE [ J bELETe £1TILE T change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAET ADDRESS
o oneseae | ) 64 BITY-51-21P
14. 1do hereby ce:tly thal the intormiahion su: with this fir '] g toes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nformation indicatad on this annual report or sapplemental annual report is rue and aceurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an oficer or direcior of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name
appears in Black 12 or Block 13 if changea o on an attachment with an address.

Qe 64867, ($60442-5200

(A Date Dayume Fhone #
0326331

CR2ED34 (9/96)



