FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromaTon MR "L Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S ecretary Of St ate
DQCUMENT # F10355 (8)
PAUL WINOKUR, M.D., P.A.

AT AR

Principal Place of Business Mailing Address
3472 FOREST HILL BLVD 3472 FOREST HILL BLYD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
111211980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 |26] 53-2040375 Not Applicable
Suite. Apt. #, ete. Suite, Apl, #, etc. it
e AR P © 5. Ceriificate of Status Desired |:| $8'75 Adqlt:onal
EI ;‘ ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 23] Trust Fund Contrisution Added to Fees
Zip Cauntry Zip Couniry 8. This corporation awes or has paid the curent year intangible
;I _25_-] ;l m Personal Proparty Tax dug June 30, Clves [InNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, ROBERT M 81} Name
33 SE 47H ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
BOCO RATON FL 33462 83
84( City 6 K . 85| Zip Code
ol G OH'O AN FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. i am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printad name of registersd agrant and Iitla If apphicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE e L
12, QOFFICERS AND DIRECTORS I 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD | NIGETE 1ATITLE [T Changs L Addition
NAME WINOKLUR, PAUL, MD 1.2 NAME
sreETaDoRess | 3472 FOREST HILL BLVD 2D 1.3 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 1.4 CITY -T- 219
TMLE [T DELETE l 21 TILE [J Change  E_T Addition
NAME 22 NAME =
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-5T-2IP
TITLE I_| DELETE 31 TILE [T Change [ Acdition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST- 2P 3.4 QITY-5T-2IP ‘ .
TMLE [T oeETE 41TITLE [T change [T Additlon
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY -5T- 2P _ 44 CITY-5T-2F
TIMLE [J peLETE 51TILE [T Chenge L Addifion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST- 7P B 5.4 DITY-ST-ZP _
THLE [ DELETE 61 TITLE [T Change LT Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-ZiP .
44, 1 hereby cerlity 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

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this repott as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 73 if changed, or on an attachment with an addrass.

SIGNATURE: L P A S __

e s s B T 10

CR2EC34 (10/97)



