2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 690114
1. Endey Haro Jul 12, 2000 8:00 am
PAUL H. NILOFF, M.D., P.A. ~  Secretary of State
' / 07-12-2000 90146 034 ***550.00
Principat Place of Business Mailing Address
2689 t0TH AVE N 2889 10TH AVE N
SUITE 303 SUITE 309
LAKE WORTH FL 33461 LAKE WORTH FL 33461 T
us us
s T = LT
3419 S. ocefy BLV), 3no S.pcean  BLVD.,
Suite, Apt. #, etc. i Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
N 40b N W0b
City & State City & State 4. FEl Numbaer 004 46 Applied For
PR a _E Nt |, TL PAL M BEacH, + L 5921 Not Applicable
Zip Country Zip Country - . : 8.75 Additional
3 3\, R0 Ue A 22348 o VS A 5. Certificate of Status Desired | Eee Ftequirec; tona
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Reglstered Agent

Name

NILOFF, PAUL H., MD.

2887 LAKE WORTH ROAD Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed of printed name of registered agent and hitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $550.00 ) o .
Tax fiIin; requirementgand elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5['3:: lgﬂn%ag]opr::?;ug:::ncmg O fg;gﬁohg:isae
(See criteria on back) (] Make Check Payable to Departmant of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delets THTLE ¥ Change ] Addition
NAME NILOFF, PAUL H., M.D. HAME
sTReeT ADORESS | 2889 10TH AVE N SUITE 303 SREETADDAESS | 310 S, 0e€an  BLud S 2 wol,
CITY-ST-21P LAKE WORTH FL CITY-5T-2IP PALa BEncw, £L. 33440
TINLE D O Delete TILE [Jchange [ Addition
NAME NILOFF, PAUL H., M.D. NAME
seeT aooRess | 2889 10TH AVE N SUITE 303 SRETADDRESS | 3190 S. oc@AN BLVD, AIT- N~wab
ITY-5T-2P LAKE WORTH FL I CITY-ST-2IP PA L R ey FL - 33480
TITLE 1 Delete TITLE [ Change [ Additien
NAME =~ SRR . e e e R . . .
STREET ADDRESS STAEET ADDRESS o T
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ‘ [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-ST-ZIP
TITLE O peleie TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

($¥1)58s-§ 111

SIGNATURE: gﬂ%&‘é{w' LN ED SOLY &, Looo

N~ NMALO

SHGNATU ND TYPED QR PRINTELD NAME OFFICER OR ECTOR Datd Daytime Phong #
TR o
; .

o



