~ FILE NG}

PROF
CORPOR
ANNUAL R RT Secratary of State

o 1996 ‘;‘F»@;/ DIVISION OF CORPORATIGNS
DOCUMENT # F10355 (8)

1. Corporation Name

PAUL WINOKUR, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frincipal Plase of Businoss

A A

Mailing Address

3472 FOREST HiLL BLVD 3472 FOREST HILL BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o o 11/12/1980 02/02/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
1] o 26| 586-2040375 Not Applicable
 Sulte. Apt. #, etc | Suite ApL. ¥, etc 5. Cerlifcate of Status Dosired O $8.75 Add.ilional'
22| ) ) 27] Fee Required
Gty & Srate | City & State 6. Election Campaign Financing $5.00 May Bo
ini o e o 251 _ Trust Fund Contribution n Added 1o Fees
Ap Cauntry L Country 8. This corporation has liability for intangible tax under s 189.032,
24| _ 25 Rt [30] Florida Statutes O ves ONo
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
\F Jolf, Aoler 7~
WOLF, ROBERT M 82} Stree! Adaress (P.0. Box Number is Not Accey t‘z?e)
19485 BISCAYNE BOULEVARD 301 Cawsfomd. blod.
SUITE 606 63 o 2by
NORTH H FL 33180 &l o 2.z ] B0y
Beca. falom FL Y3

|11, Blrsuant 1o the provisions of Seclions 807.0602 and 6071508, Forida Slatuies. the abavenamed corporation submits this statement for the purpose of changing is registered office
or registered agent, or bath, in the State of Fionda. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
farmikar with, and accepl the obligations of, Section 607.0606, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE .. . e el
Shyralies tyoei! o g ke ane o rogistrren 2 30t 8nd e of apyhcable NOTE Rugstered Agent signature reuuired when remstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD [CJ DECETE 11 TIRE [ Change ] Addition
KAl WINOKUR, PAUL, MD 12 NAME
siketrancrrss | 3472 FOREST HILL BLVD 2D 1.3 STREET ADDRESS
| Grestap 1 WgST PAI._M__BEACH FL e - 14 CiTY-$1- 2P
N [ DELETE 21T [ Change [ Addition
NAME 22 NAME
STHEEY ATDMESS 2 3STREET ADDRESS
R L o 24CiTY-ST-2F
TILF [T DELETE 31 TI0LE [ Crange [ Addition
hAE 32 NAME
SR ATOME S 33 STREET ADDAESS
| Guv.seae o} o . 340TY-5T-21
TILE [ DELETE 4 1LE [0 Change  [] Addition
NAME 42 NAME
“SIKIET ADDRESS 4.3 STREET ADORESS
| Cly-57-0° . " 4400TY-5T-21F
THILE [7] DELETE 5 1TITLE [ Change [ Addition
NALE 5.2 NAME
SLactl ADDRESS 53 SIREE] ADDRESS
em-sioe f 54CITY-5T1-2IP
Tt [ DECETE 6§ 1TLE [ Change [ Addition
Nk 62 NAME ¢
STk ADIRESS sasmmml?asss (# P /ﬂ
| Crvseae 64CiTY-SI- ¢ dbp hb’ %
14. 1 do hereby centify that the information supplied wilh this fiing is voiuntarly fumished and does nol qualify for the exerption slated 17 Gection 119.07(3K), Florida Statotes. T further

certify that the information indicated on this anndal report or supplemental annual report is true and accdrats ard That my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the corpgration or the receiver or trustee gmpowsred to exacula this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, i an atlachment with gn addigy-.
)
./ (_J Y- . /lt" /91 49) - Nitivo
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Daytime Frang B

SIGNATURE: _




