FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

w15

FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 : O Oam

Sandra B. Mortham

i” - ‘.—-; Secretary of State
1998 Nyt ¢/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000038727 (9)

1. Corporation Name

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

0 0

Principal Place of Busincss Mailing Addross
9123 NORTH MILITARY TRAIL, #208 9123 NORTH MILITARY TRAIL. #208
PALM BEACH GARDENS FL 3310 PALM BEAGH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1996
: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
;.L m 25] 65‘%68957 Not Applicable
I Suite, Apt. 4, atc. Suite, Apl. #, atc. ;
i P — P §, Cerlificate of Status Desirad a $8.75 Acditonal
P2 o 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
. S — ?E] Trust Fund Contribution O Agded fo Fees
Zip Counlry L Country 8. This corporation owes or has paid the currepfyear Intangible
m ?5] 29] a Personal Property Tax due June 30, Yes O No
§. Name and Address of Current Registered Agenl 10, Name and Address o New Registered Agent
GUILOFF, ARTURED K 81| Name
9123 NORTH MILITARY TRAIL, #208 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410

B3

84| City FL 85

Zip Code

11. Pursuant 10 the provisions ol Scations 607 0607 and 607.1508, Florida Stalutes,

office or registercd agent, or both. in the Slale of flarida, Such change was authorized by the corporation’s board of directors. F hereby accep! the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607.0605, Flerida Statutes.

the abave-named corporation submits this statement for the purpose of changing its regisierad

SIGNATURE —— e e e

Signature. typad o printed name of rogstored agent and tie d appacable (NOTL - Regrsiared Agent signature required when reéinstating) DATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TE D T T T oELETE 11 TILE (X Crange (] Addition | &
NAME GUILOFF, ARTURD K M.D. 1.2 NAME p-S
steeTanress 1 9123 NORTH MILITARY TRAIL, #208 1.3 SIREET ADDRESS o
Y- 57- 2P PALM BEACH GARDENS FL 33410 1.4 CITY- 5T 2iP &
TLE [T DtLETe 2.1 TITLE [J change [T Addition |&>
HAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2/P B 2. 4CITY-§1-2IP
TITLE LT DELETE 31ULE -~ LI cChange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Civy-§T-2IP ) 34.CHY-ST-ZiP
TITLE [T DiLETE 4ATILE [J change [T Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP o 44CI7Y-S1-2P
TILE [T ncete 51TILE [J Change ] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-ST-2IP 54CY-SI-TP
TMLE [F oeLee 81 TITLE [ Tcnange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEE! ADDRESS
GiTY-ST- 7P 64 CITY-51-2IP

R L

14. ' hereby certify that iha information supplicd wilh this Tiling docs not qualify for t

indicated on this annua! report or supplemental annual reporl (s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the corporation or the recewor or rustee empowered to exocute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Biock 13 il changed, or on an atjpg I with at address
PR NE L Rl B . M A sy A e P ans  popre L YA N Sl I O T

he exemption stated in Seclion 119.07(3)i), Flarida Stalutes. | further certify that the information




