2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038727

1. Entity Name

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

1S

= -~

Principal Place of Business

9123-NORTH- MILITARYLTRAIL 208
PALM BEACH GARGENS FL 33310

Mailing Address

=~0123-NORTH-MILF AR =TRAIL-#208
PALM BEAGCH GARDENS FL 33410-5969

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90007 025 ***150.00

ELVD
. Suite, Apt. #. ete, “Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
1(‘:0%_ 104 Applled F
iy & State City & State 8,~FE) Number plied For
Y Y N 650668957 e
| _PAILM REACH GARDENS FI.| PALM BEACH GARDENS, FL i el
r .
Z® Country Zie Couniry 5. Conficate of Staws Desied  []  $8-19 Addiional
_ (ISA 33410 Fee Required
8. Nama and Address of Gurrent Regiafered Agent_ ... i 7..Namp and. Address of New.Roglstered - Agent————————— i~
R~ SR — S TR o = e ey i e e ——— |~ Namg — e e ——— Rt g ke S e e an s i S
GUILOFF, ARTURD K Streat Address (P.O. Box Number is Not Acceptable)
9123 NORTH MILITARY TRAIL, #208
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. Tha abave namad entity subi this st ent for the purpose of changing Its registerad office or registered agent, or both, In the Stals of Florida.
SIGNATURE ‘;’élf oF
. i regiaterad agent and tile if mpplicabla. (NOTE: Registernd Agent Signature recuired when rainstabeg) 7 DATE
8. This corp‘ua_ 1‘9?‘ :;Kgiblem satisly its Intangible FILE NOW!!i FEE {5 $150.00 10. Election Campaign Financin
Tax filing requirefeént and elects 1o 6o so. After MAY 1, 2000 Fea will be §550.00 " Frust Fund er?bution. o i?dgo hh:!::y;saa
—ISeecriteraonback) .. _ . . [ - Make Check Payable to Department ot State- |- .~ = .- I ISR —— e |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 ;
TMLE D {3 Delee ILE O change [ Addilion | =
NAME GUILOFF, ARTURO K M.D. HAME 5
smeet soveess | 9123 NORTH MILITARY TRALL, #208 STREET ADDRESS =
or-s2p | PALM BEACH GARDENS FL 33410 oTY-51-2¢ ,
TITLE O pelete TLE Cchangs  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-219 ONSEER | e . e o T Lo —_
mE [ Delete TME Ochange [ Addition
SA=MAME - = = e e i e e e e - L — WNAME. - L . o o m e e e e e | s
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 7P ory-§7-2P
TE O petete - TinLE Ochnge [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ petese e 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7P

indicated on this report or Supp)
of the corporation or the receiver or rusiee em,
changed, or on an atlachment wilh an address

SIGNATURE:

ARTURD K« Ges FF

OF SIGNING GFFICER OR DIRECTOR

13. | haraby cettify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further ui. iy
i lomenial rsport s rue and accuzdte and that my signature shall have tha same Jegal

o] ute this report as required by Chapter 607, Flotida Statutes: and that my nams sppears ™
ike empowered.

act as if made under cath; that | 2=



