FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; s,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # G80763

1. Corporation Name

DANIEL O. SOKOLOFF, M.D., P.A.

(7)

A A

Pnrw,m| PI sz of Butunoqa

1000 45TH ST., SUITE ONE
W. PALM BEACH FL 33407

Mailing Address

1000 45TH ST.. SUITE ONE
W. PALM BEACH FL 33407

3. Date Incorporated or Qualified | 3a. Date of | ast Report
12/16/1983 01/20/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbar Applied For
[21] o ] 59-2348980 Not Appiicatle
|, Sute Apl 4, elc. - Sute, Apl ¥, dlc. 5. Certilicate of Status Desirad O $8.75 additional
221 2ﬂ Fee Raquired
- City & Sate | City & State 6. Election Campaign anancing O $5_OD May Be
ga] e 2§| ) Trust Fund Gontribution / Added to Faes
| Zn __ Gountry | Z; | _ Country 8. This corporation has Ilabihtfor intangible tax under s 189.032,
24[ 251 29[ 301 Florida Statutes Yes [JNo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
SOKOI-OFFr DEENA G. B2| Street Address (P.O. Box Number is Not Acceptabie)
10230 SEAGRAPE WAY
PALM BEACH GARDENS FL 33418 83
84! City FL 85| Zip Code

[ 11 Porsuant 10 ne p]’l’jd(sﬁné ‘of Sections 607 0502 and 6071508, Fionda Statutes, the above -named corperalion submits this statement for the purpose of changing its registered ofiice
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, 1 am
fanliar with, and accepl the obligabons of, Section GO7.0505, Florida Statutes.

14, | dG higreby C(.rilf} thal 1he infprfatio
certify that the: inforrmation A
oalh; thal + am an officer
appears in Black 12 or,

SIGNATURE:

SIGNATURE | . . o e e i e e e
o nyrel oo prnbend naie O regist-red Aget and e ap o abis INOTE FHegistered Agant s gnature reguien when renstating! DATE

B  OFFICERS AND TIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'I\EL.F ‘ PDS T E]‘D-['[E_TE R | 1.1DLE D Cnange D Addition
HME SOKOLOFF, DANIEL O., MD 12 NAME
s anniss | 1000 45TH 8T, #1 13 STREET ADDRESS

e sz | W, PALMBEACH FL 3 14.CITY-§1- 2P
Ttk T [] DELETE 2 1TTLE [] Ghange [ ] Addition
RAME SOKOLOFF, DANIEL O. 22 NAME
awerraooess | 1000 45TH ST, #1 23 SIREET ADDRESS
Clr-51-71# w. PALM BEACH FL 24CNY-ST-2F

A - RITGE X [J Change ~ [J Addition
HakE 37 NAME
SIRLFT AGDAESS 33 STRAFET ADDAESS

| oS e D 1
1°LE [CIDELETE 4 1TMLE [CJ Change [ Additon
Reshde 47 HEME
SIREET ATLRESS 43 STREET ADDRESS
Oy 572 o ) ) 4400Y- §7-7iP
THLF [ DELENE 5 1TIE [ Change [ Addition
[FRLET 5.2 HaME
SIKEL! ATDHESS 5 3STREET ADDRESS

| Ch¥-si-d o 54 GITY-5T- 2P
THILE [JDELETE [RR(A3 [ Change [ Addition
RisME 62 NAME
SIFLFT ADDRESS 6.3 SIREE! AUDRESS
Q-5T- 64 CITY-57-2IP

P

40144 Lo Hﬁﬁmfﬁ_

ED OR Pﬂl TED NAME OF SIGLING OFF CER OR DlRECTOR

ig is voluntarily furnished and does not oualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemental annual report is trus and accurale and that my signature shall have the same legal effect as it made under
10 ;6r the recelver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

- 229t (487)86% 200

Daytima Prione ¥

CR2E034 (12/95)




