2005 FOR PROFIT CORPORATIORN-
ANNUAL REPORT

DOCUMENT # P96000038727
1. Enmy Name

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

Principal Place of Business  _  Mailing Addross
2865 PGA BLVD 2865 PGA BLVD
100 i 100

PALM BEACH GARDENS, FL 33410-3515 PALM BEACH GARDENS, FL 33410-3515

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2005 08:00 AM
Secretary of State

ARG MR

03042005 Ne Chg-P CR2E034 (15/03)
4. FEl Number Applied For
65-0668957 Not Applicable
$8.75 Additionat

5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

GUILOFF, ARTUROK

2865 P.G.A. BLVD.

SUITE 100 )

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 5uBrmils this statmant for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida, | am familiar with, and aceept

tha obligations of registered agent.

SIGNATURE

Sriznatura, typad of pinted name of registered agent and Tla if apphicatid.

“[NCITE Registered Agant sighature required whan relnstating)

DATE

==

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contrioution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

— S

10 — __ OFFRCERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTY- S1-2Ip

GUILOFF, ARTURO K M.D.
2865 P.G.A. BLVD. SUITE 100

PALM BEACH GARDENS, FL 33410

TmLE

NAME

STREET ADDRESS
CTY -ST-Zi#

TiTLE

NAME

STREET ADDRESS
LIvY-S7-2P

TIE

NAME

STREET ADDRESS
CITY.ST-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
Ciry-51-21p

R R

DR. T ' T

o3 A/ DRAAAo 018 150. 00

DO NOT WRITE
IN THIS SPACE

12. [hareby certl'uf\!. that the imfermation supplied with this fing doas act qualify for the exemgtion staled in Section 118,07 }‘SJ[D. Florida Statutes. | further certify that the information
is rapart or supplemental report is true and accurata and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
of the corporation ar the receiver or irustes empowersd e execuie this report as required by Chapter 607, Florida Statutes, and that my name appsars in Black 10 or Block 11 if

indicated on

changed, or on an attachment with an addregasmith, sfiffther like empowered,

54) 776 -9 555

SIGNATURE:

IATED NAME OF SIGRING GFFICER GR DIRECTOR 7

Y] iy & s 0 b

géé;

Daytima Phone #




