FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

e e e

bl

& <3

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # J6846

. Gorporation Name

0)

WOLFSDORF, RASZYNSKI, & SUSSMANE, M.D., PA,

Princlpal Place of Business

) Mailing Address

FILED
Apr 21 1997 8:

00am

Secretary of State

AV TG TN

% MIAMI CHILDREN'S HOSPITAL % MIAMI CHILDREN'S HOSPITAL
*1 | 8100 SW B2ND AVE 100 SW 62ND AVE
MIAMI FL 331559003 MIAMI FL 33155-5009
us us 3. Dalg Incorporated or Qualiied | 3e, Dale of Last Roport
04/20/1987 02/27/1996
2. Principal Place of Businoss | 2a. Mailing Adairess 4. FEi Numbor Applied For
— 25—| 59‘2821 163 Nat Applicable

Sulle. Apl. 4. elc. Sulle, A K, etc. 5. Cenlificate of Statug Desired D $B'75 Additional

27]

Fee Required

HEERERE

25|

20] |30]

City & State City & Swate 6. Election Campaign Finanging $5.00 May Be
ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2\ Counlry 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Stalutos Oves [nNe

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WOLFSDORF, JACK MD.
6125 SW 31ST STREET
3100 SW 62ND AVE
MIAMI FL 33185

81| Namg

82

Streel Address (P.O. Box Number is Not Acceptable)

83

(84| City

FL

asJ Zip Code

1. au.lsuanl 1o the provisions of Scclions G07.0502 and G07.1508, Florida Statutes, lhe above-named corperation submiits this statement for the purpose of
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607,

505, Flarida Statules.

changing its regislered

SIGNATURE — e .
Signature, typed or printed namo of tegisicred agent and tfle IF appie able (NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE DP L oEcere LATILE ' Cl Change L] Adddtion
NAME WOLFSDORF, JACK 1.2 RAME
staeeT apoaess | 3100 SW 82ND AVE 1.3 SIREET ADDRESS
cnv-st.zp | MIAMIFL 14 CiTY-51-2F
e “DVP [T DFLETE 74 TILE T change ] Addilion
NAME RASZYNSK), ANDRE 22 NAME
STREET ADDRESS 3'00 SW 82ND AVE 23 STREET ADDRESS
_owv-sre | MIAMIFL 2 40TY-81-7p
e W O oiLiie 3 TIE T T Chaage L] Addition
NAME SUSSMANE, JEFFREY 3.2 NANE
erreer aphess | 3100 SW 62ND AVE 33 STRIET ADDRESS
CITY-57-2p MIAMI FL 34.C11Y-51-2Ip
TILE L1 priere 41TLE TJ change [ Addilion
NAME 4 2 NAME
£.7 ] STREETADDRESS 43STRLET ADDRESS
CiTY-ST-2IP A4 CHTY-5T-2IP
| TLE L] DECETE 5ATINE [T change [ Addition
s o o 5.2 NAMI
' sthebtbpmess | Ly , i, M sssigeeTpooess P .
CiTY-ST- 2P . SALITY-81- 2P, * » ST LI &
TILE L DELERE 6111ILE L (T change (] Addition
NAME 62 NAME .
STREEY ADDRESS 63 STREET ADDRESS
CIY-S1- 71 §ACAY-ST- 77 n
14. | do hereby certily thal the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the

i

information Indicated on this annual repart or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if madge under oath; that
| am an oflicer or director of the corporalion or the roceiver of trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In 8lock 12 or Blogk 13 if ghangod, or on an altachrmdnt with an address.
& . 3 ' Tl .
SIGNATURE: X M SOV EEVATIRIS N

2 [FF

CR2E034 (9/96)

A .



