2008 FOR PROFIT CORPORATION FILED

.- = ANNUAL REPORT _ Jan 10, 2008 08:00 AM
DOCUMENT # P96000038727 SR Secretary of State

1. Entity Name
ARTURO K. GUILOFF, M.D., P.A.

Principal Piace of Businass Mailing Address
%835 PGA BLVD : %885 PGA BLVD
PALM BEACH GARDENS, FL 33410-3515 PALM BEACH GARDENS, FL 33410-3515

LT

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AT For

65-0668057 Mot Appileable
$8.75 acditional
5. Cartificate of Status Deslred [ Fao Requirad

8. Name and Addrass of Currant Registered Agent

GUILOFF, ARTURO K '

2865 P.G.A. BLVD. DO NOT WRITE
SUITE 100

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnatwe, lyped ar protad nama of regsiered kgeni and Mie il apphcabie. (NOTE: Regigterad Agant signatura ragered when rensiaung) DATE
FILE NOWNT FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE OR.
NAME GUILOFF, ARTURO K M.D.

STREET ADDRESS | 2865 P.G.A. BLVD. SUITE 100
CITY-8T-2IP PALM BEACH GARDENS, FL 33410

— _ UD00oo7TIIze
01/10/08-80022-

NAME
STREET ADDRESS
CITY-57-2P

[
2-003 150,100

TmLE
NAME

cmgran DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADURESS
CIFy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Y- ST-21P

12. | haraby certify that the information supplied with this filing does not quallify for the exermnptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report s yrue and accurate and that my aigrature shall nave the same legal effect as It made under oath; that | am an officer or director
of the corporation or tha receivar of trusteg e ed lo exacule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an all other like empowerad.

SIGNATUR} ARTVRY K. Gu/esFF {/ ;ﬂ/&’f S6) ~ 7749555

B mpV)ﬁ OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




