2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR} | FILED

DOCUMENT # 690114 Jan 29, 2005 08:00 AM
1. Entiy Neme ' ) Secretary of State
PAUL H. NILOFF, M.D., P.A.,
Principai Place of Eusines_s - ”_-— o o hﬁ_a\iiing Address )
3170 5 QCEANBLVD } 3170 S OCEAN BLVD
N4086 N406
PALM BEACH FL 33480 -— PALM BEACH FL 33480
us “Us )
i IETADW IR O
Suite, Apt; # el o T Suite, Apt. # etc. ) 15t MOORE CR2E034 (10)‘04)
ity & State - - : City & State T 4, FEI Nuraber i [ TApplied Fer
. . 59-2100446 ! TNot Applicable
Zip Country e Gountry 5. Certificate of Status Desirad | gi'ggﬁﬁfedgm“a‘
€. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registerad Agent
e T e e =
gl:l?%)l:spéllj_f_ﬁ Ib%’EXIND.BLVD APT N-406 Street Address (P.0. Box Number is Not Acceptable) -
PALM BEACH FL 33480
City FL Zip Cade’ -

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sighalure, typea of privtad name of [e_gislev;dagenl ang tilE 1 sppl coble INOTE Ragistered Agent sigralura eguirad when rginstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 =
Make Check Pa‘;at‘ale to Florida Department of State Trust Fund Contributon. - [] - Added to Fees
10, T 'OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
UiLE PST - R Dlostee § oor I Change (T Acdition
NAME NILOFF, PAUL H., M.D. HAME
SIRFET ADORESS 3170 S OCEAN BLVD APT N-406 STRFE] AUDRESS YOOOO0202790
CT.S-2P | PALM BEACH FL 33480 CIYST AP 03 /23080004008 150,00
NiLE D - ’ o LT Delete il [Jchenge (] Addition
NAME NILOFF, PAUL H., M.D. NAME
SIREEI AODRESS | 3170 5 OCEAN BLVD APT N-406 SOREET ATURESS
CITY-8T-7F PALM BEACH FL 33480 GiY-§7. 2P
1L ' [ Delete “f e O change 1 Addition
NAME NAMNE
STREET ADDRESS SIRLET AQCRESS
Y- ST P CTY-8T-7P
T ) - - (T petete N #me - [Jchange [ Addilion
NAMD MNANE
STREET ADORESS STREET ADDRESS
CITY-57-7P cire 517
fTLE - - i - [T Change ] Addilion
NAME HAME
~IRFFT ABORESS SIKEE ADDRESS
CIY-§T-7P Gy Siap
L ' O Deiete e [ change [ Acdilion
HAME NAME
SURCLT ADDRSS ) STRET T ATDRESS,
ey sT-7Ip AR

12, | hareby cartify that the information supplied with tHs flin é; dogs not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental 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 directar
of the corporation or the receiver or trusiea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: bt h I P pane o oFE D Tanroswey (50l) 585 Q1T
SIGNATURE AND TYPED OR PRINTED NAMS/OF SIGNING OFFICER OR DIRECTOR Nete Daytme Phone ¢




