2004 FOR PROFIT CORPORATION
————ANNUAL REPORT {(AR) FILED

DOCUMENT # 690114 Jan 28, 2004 08:00 AM
1. E N .
rity Mame Secretary of State
FAUL H. NILOFF, M.D., P.A.
Puncipal Place of Business Mailing Address
3170 S OCEAN BLVD 3170 S OCEAN BLVD
N4086 N406
PALM BEACH FL 33480 . PALM BEACH FL 33480
us us
s S WA
Suite, Apt, ¥, atc. Suite, Apt. #. etc. " MOORE CR2E034 (11/03) Co
City & Stale City & State T 4. FEI Number J Appliad: For |
) ) 58-2100446 Not Applicable
ap ) Country Zp Country 5. Certificate of Status Desired dJ ?i'gfq Si%itionai
6. Name and Address of Current Registered Agem ] 7. Name and Address of New Registerad Agent i
o e _ | Name - e aae ..
is\l -:Iico)IiSFéE"#_Jl IngEKAND-BLVD APT N-406 Strest Address (P.0. Box Number is Nat Acceptable)
PALM BEACH FL 33480
City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent. -

BIGNATURE I - —— =
Signaturs. tvped of printed name of regrstered agent and title J applicable (MNOTE Regislered Agenl signature requiced when reinglaing) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2004 Fee will be $55000 ~ ©° > ‘iﬁg:Tizr%aggna;?;;::.ncmg O fdsd.giotohg?;? °
ake Check Payable fo Fiorida Department of State -
10. OFFICERS AND DIRECTORS - n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST 1 delete TILE _ [ Change 3 Addition
NAE NILOFF, PAUL H., M.D. NaE LORNGoD1 7824
STREET ADDRESS | 3170 S OCEAN BLVD APT N-406 STREET ADDRESS 01/28/04-80111-015 150400
CiTY-ST-2IP PALM BEACH Fl. 33480 CITY-ST- 2P o
TIILE D [ pelete TME Ol change [ Addition
NAME NILOFF, PALIL M., M.D. NAME
STREETADDRESS [ 3170 S OCEAN BLVD APT N-406 STREET ADDRESS
GiTY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TALE 3 Delete e [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5720 CITY-ST-2IP
TITLE [ Defete TIMLE [3change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST- 2
TITLE [3 Delete TIE 1 Change [ Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CrTY-ST-2IP LY -§1- 4P
TTLE [ pelete THLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplementai report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporancn or the recerver Or trustee empowerad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: {ZAH-W.@.M . Peut B. NALLOYE WM. PA. u@/w (s¢ 1) SRS 81T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dazylime Phong #




