by

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of Stata S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # §90114 (4)

1. Corporation Namae

PAUL H. NILOFF, MD., P.A.

O Gl

Principal Place of Business Mailing Address
2689 10TH AVE N 2889 10TH AVE N
UITE 303 SUITE 203
EAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
07/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 590100446 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j uie. AP ‘ P §. Certificale of Status Desired ] $8.75 Add.monal
22( ;1’] Faa Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E[ m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| ;;l ;ﬂ Personal Property Tax due June 30. Yes [JNo

$. Name and Address of Current Replstered Agent

10. Name and Address of New Regletered Agent

NILOFF, PAUL H., M.D.
2887 LAKE WORTH ROAD
LAKE WORTH FL

81| MName

82| Street Address (P.O. Box Number is Not Acceptablg)

83

84| Ciy FL Fs LZip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office of registared agent, or both, in the Slale of Horida. Such changa was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signatura, typod or printed nama ol tegistered agont and title i applicatsn (NOTE : Registered Agant signature toquirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ~ 1] DELETE 1A TILE TTchange |1 Addition
HAME NILOFF, PAUL H., M.D. 1.2 NAME
sreeT anoress | 2889 10TH AVE N SUITE 303 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 14 GIY-5T-2P
TILE D ~ [ peLEtE 21 TilLE [Ochange™ [T Addition
KAME NILOFF, PAUL H., M.D. 22 NAME
steeer ApoRess | 2889 10TH AVE N SUITE 303 2.3 STRELY ADDRESS
CITY-ST- 2P LAKE WORTH FL 2 4CITY-51-2IP
TLE [T DELETE a1 WL CJchange 1] Addition
NAME 3.2 NAME
T 3.3 STREET ADDRESS -
CiTy-51-2IP 34, LITY-81-2P
TITE "] DELETE 41TITLE CJ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST-21P 44CITY-81-7IP
TLE ‘U] DELETE 51 TILE T Change T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Gity-ST- 2P 54 LiTY-5T-2P
THLE | mEEE 6.1 THTLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST- 2P
14. | hereby cearlily that the information supplied with this Jiing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infermation

Block 12 or Block 13 if chenged, or on an atlachment with an address,

indicated on thlg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

1SR AT ISR L ﬂdl{-mé’ﬂ. MAMEL 100" et iYhus=C"% 8,

CR2E034 (10/07)



