 FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT e .,‘E\ FLORIDA DEPARTMENT OF STATE M ar 3 1 1 997 8 OO am
Ky

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# 'P96000038727 (9)

+ Corporabon Name

ARTURO K. GUILOFF, M.D., P.A.

| AV AR A A

WMaiting Address

$123 NORTH HIUTARY TRAIL, #208 8123 NORTH MILITARY TRAIL, #208
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5860
3. Date Incorporated or Qualified | 3a. Date of Last Report
) e 04129/ 1996
3 Principal flare of Busmess 2a. Mailing Address 4, FEI Number Applied For
21] o |26] 65-0668957 Not Applicable
Suite, Apt A, elc Slile, Apt. #, o
- i At o j e Apt #. ete 5. Certificate of Status Desired E} 5875 Adc!ﬂaonal
e 27 Fee Requirad
[ City&Stte 6. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution [ Added lo Fees
,,,,, Ceuntry | dw Country 8. This corporation has liability tolr‘ﬂéngmle tax under . 169,032,
EJ.._._,, e 2&]__ 29] 30 Florida Statutes ves L[] No
8. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GUILOFF, ARTUREO K Bi| Name
9123 NOHTH MILITARY TRA“" #208 82| Streel Address (P.O. Box Number Is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84} City FL lss} Zip Code

s 607 0507 and 607 1508, Flonda Satutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registerad
agent | am fami ar wilh, and accept the abligatans of, Secton 607.0505, Florida Statutes.

SIGNATILE e
iiiiiiiiiii :ngﬂsms-j agit an pphtable {NOYe Repisterad Agent signature required when reinglating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t2
T [ T oeLere T1TMLE T Change [ Addwon
g GUILOFF, ARTURD K MD. 12 NEME
S7HE T RDURE 2 g1 NORTH MILITARY m'-- #208 1.3 STREET ADDRESS
vwvs e | PALM BEACH GARDENS FL 33410 eam.stap
AT I becETE 21TILE [J Change L] Addition
Nt 22 NAME
SIRTETADTESS 2.3 STREET ADDRESS
Y-Sk 2 4LITY-ST- 2P
BRI L1 pecere 31 TILE T crange [ Adettion
HAME 32 NAME
STREEY ADGEESS 33STREET ADDRESS
CTv-50 ap ‘ 34 CHTY-55-2P
T [T pErETe 41 TILE ] change [ Addition
NARK 4,2 NAME
STEEL AN 55 4.3 STREET ADPRESS
TR N D 44 0iY-51-2P
1Lk [T peiETE 51 TITLE {Jchange [ Additicn
P2 52 NAME
STREEY AN 5.3 STREET ADDRESS
G50 b 84 CHTY-S[- 2P
KT B T oeteTe 61 TIME [T nang: T Addition
NANE 5.7 NAME
SIREET AUAESS 63 STAEET ADDRESS
§4 CITY-§7-2IP

14,14 do hueln; cerlify thal the lonmation supplad with this fikng does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
wfgrenation indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I am \ o‘f\u 1o d mmm (-1 the: mrpomhon ar the recgtver or trustee empowered to axecute this raport as required by Chapter 607, Fiorida Statutes; and ihat my name

ard, higfitlachment with an address

PﬁlNTED’T;{E!Z SIGNING ;)rrlcen OR DIRECTOR "HAL A'_fmﬁ*ﬁ """"" ;-?;I'/Z? iZ_ 90{! P7m7 ?’ff.’! ’

O3ART2

CR2E034 (9/96)



