 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION -
ANNUAL REPORT

; 3 Secretary of State
- 1997 | .':-!3":('@.‘.”_!":,‘1"/ DIVISICN OF CORPORATIONS S ecreta’ry Of State
DOCUMENT # F10355 (8)

« Corporaban Marmg

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

A G

Princisal Place of Besiness | Maiting Address
3472 FORESY HILL BLVD 3472 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408-5815
3. Date Incorporaled or Qualified | 3a. Date of Last Report
e - 11/12/1980 03/18/1996
2, Principal Place of Business a | 2a. Mailing Address 4. FEI Number Applied For
I 26| 59-2040375 Not Applicablo
Suite, Apt #, et _ Suils, Apt. 4, elc. B ] $8.75 Additional
2] 27] B Cenfonts of s Desivos. 1 Fee Required
ity & Siate | City& State 6. Eteclion Campaign Financing $5.00 May Be
Mfﬁ,,, e 25‘ o Trust Fund Contribution Added to Fees
P ___ Lountry - Country B. This corporation has liabllity for infangible tax under s. 199.032,
24] 25] i 29] m Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name end Addross of New Heglstered Agent
~WOLF-ROBERF-M— 81] Namao ,é
10495 BISCAYNE BOULEVARD- Wo/f, Kobect /77
82| Street Address (P.O._Box Number is Not&cﬁptatﬁ
~301-CRAWFORD BLVD. STE-204. 33 E, ST
84] City 85 ZpCode .
Boca  ,a For. FL | 33¢6>..

| 112 Pursuant 1o the provisions of Seclions 807 0502 and 6571508 Tiorida Stalules, he abiove-named corporalion submils this staterment for The puUrpose of changing I's registerad
ollice or registerad agent, or both, in the State of Porida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famidiar with, and accepl the obligations of, Section 60705085, Florida Statutes

SIGNATURE . . e i
Sgpators b o praned nacw ol reg siaed agant and it F agplcatle (NQTE: Regastered Agent signature required when reinstating) DATE
Az T T T T ORRIGE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PSD [ Jorele 1A TITLE [J Change [ Addition
hANE WINOKUR, PAUL, MD 1.2 NAME
sineer aooress | 9472 FOREST HILL BLVD 2D 1.3 SIREET ADORESS
Gl -§1- 2P WEST PALM BEACH FL 14 CITY-51-2IP
T ) ) [T oeLeTe 21 TIILE [J Change ] Acdition
NANE 22 NAME
STHEE] ADORESS 23 SIREET ADDRESS
LIY-S1- 2P 2 4CITY-51-2P
me CTorere 11 TILE i change [ Agdition
NAME 42 NAME
STREE ] ADURESS 13 STREET ADORESS
CIY-§1.21F 34, CITY-61-21P
T B [TorER T . IR R
hAME 4.7 NAME
STAELT ADORESS 4.3 STREET ADDRESS
oresae A CITY-ST-2IP
e [ ] ofLeTe 51 7ITLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
| Cipy-st-qp 5.4 CITY-ST-2IP
e T [ kcere 6.1 TITLE O change [T Addition
KA 6.2 NAME :
STHEE ) MDD S5 63 STREET ADDRESS
CITy-$1- 71 4 CITY-5T-2IP

14. | do hereby certfy that the infarmation supphed with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
lam an olhcer or director of Lha corporation of the recever or trustee empowered 10 exacute this repert as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 c:rﬂoc%hmgod,jjrjn attadhmnt with an address
SIGNATURE: (27 [ WK, L €/3//? 7 56/ 9684600

SIGNATURE AND TYPED DR PRINTED NAME OF SHSNING DFFICER OR DIRECTOR 7T [sate Davinres Proose #

™ Feb 25 1997 8:00am

CR2E034 (9/96)



