2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 690114

1. Entity Name
PAUL H. NILOFF, M.D., P.A.

Principal Place of Businass Mailing Address

3170 S OCEAN BLVD 31705 OCEAN BLVD

N406 N406

PALM BEACH, FL 33480 S PALM BEACH, FL 33480 US

O

01042007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE = AopiaFr

59-2100446 Not Applicable
5, Certificate of Status Desired ] ?i'lfqﬁ?:éﬁ""a'

6. Name and Address of Current Reglsterad Agent

3170 SOLTI OBEAN BLVD APT N-406 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of ragisterad agant, ar both, in tha Stata of Florida. | am tamiliar with, and accenpt
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o prnted name of regitensd Apent and Lt if appbcabie (NOTE: Regmterad Agent snestre requirad when rexstabng} DATE
. SR .
- 9. Election Campaign Financing $5.00 May Be
FIL| Wit FEE 150.00 ay
After MaEy.fl? 2007 Fee':ilsl be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - : CFFICERS AND DIRECTORS -~ |
me | PST. - .
NAME NILOFF, PAUL H., M.D.
STREET ADDAESS | 3170 8 OCEAN BLVD APT N-406
CIv-SI-ZP | PALM BEACH, FL. 33480 LOROG5 PSR .
M o DLﬂLL’DT"*i:i}Jr:’U"UUB 150,60
NAME NILOFF, PAUL H., M.D.

STREET ADDAESS | 3470 S OCEAN BLVD APT N-406
CiY-ST-2IP PALM BEACH, FL 33480

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby cenilg that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedtify 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 corporation or the raceaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an a:nac‘nment with an addr?. with all other like empowered., - C

SIGNATURE: [t - ey~ C &

SIGNATURE AND TYBED OR FPRINTED NAME OF OFFICER OR Dale Daryhine Phone #




