FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

S0

DOCUMENT # P93000048960 (7)

—

1. Corporation Name

ANDREW M. WOLFF, M.D., P.A.

Principal Place of Busingss

1921 WALDEMERE ST
SUITE 610
SARASOTA FL 34239

Mailing Address

SUITE 610

1821 WALDEHERE ST
SARASOTA FL 34239

10O

3. Date Incorporatad or Quahled

3a. Date of Last Report

07/13/1993 05/01/1995
2. PrTncipa\ Piacg of Business | 2a. Mailing Address 4. FE! Number Appliod Far
Mﬂ*wﬂ LDEMERE S'r ZEI I_q;Ll wn LDEM EP\E =T, 650422435 Not Applicabie
_ Suite, Apl. #, etc Suite, Apt. #, etc. hoate ) : $8.75 Additional
22] SUl TE (ﬁ‘ O ;I §U JTI:’ (p ’o 5. Certificate of Status Desired (] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
23 S A &A SO TT’: 3 F L/ 28-| f ﬂLA 3011\ . F L- Trust Fund Contribution 0 Added to :Zg:
Zip Country Zip, | Country 8. This corporation has liability for intangible tax under s 199.032,
m 3‘-’9\3 q El U 6 A E‘ 3 4‘;.2)q 30] U S P. Florida Statutes [:] Yos [IMo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WOLFF, ANDREW M 82| Street Address (P.C. Box Number is Not Acceptabie)
7536 POINT O' ROCKS RD.
SARASOTA FL 34242 83
84| City FL 85| Zip Code

ar registesed agent, or both, in the State of Flarida. Such changs

11, Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for
was authorized by the corporation’s board of directors. | hareby acoept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

the purpose of changing its registered office

SIGNATURE __ e e
Sigratore, 1vped or printen name ol registere:d agent and tte if apoicabhk: {NOTE: Rogisterpd Agent s:ignature raquoi-ad when renstalngi LATE ﬁ
12. QFFICERS AND DIHEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [ DELETE 11T [ Change [ Addition | ¥
NAME WOLFF, ANDREW M 1.2 NAME 3
STREET ADDRESS 7356 POINT 0" ROCKS RD. 13 STREET ADDRESS ]
CY-5t- 78 SARASOTA FL 34242 14TITY-ST-7P 8
T [ DELETE 21T [ Crange [T Addition  |&2
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADORESS
| Cimy-sT-7p 24CI7Y-5T-2IP
TITLE [ DELETE 3VTITLE [J Change  [] Addition
NAME 32 NAME
STRECT ADORESS 33 SIREET ADDRESS
city-SI-21° 34 CITY-§T- WP
TILE [ DELETE 4 11ITLE [ Chaage ] Addition
HAME 4.2 NAME
SIREFT ADURESS 4.3 STREET ADDRESS
CHY-ST-2p 44 0M¥-81- 7P
TILE ] DELETE 5 1TILE [J Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
ory-st-ap | _ 5400Y-51-2IP
14ILE () DELETE 6 1 THILE [J Change  [] Addilion
NAME 6.2 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-S1- 21 64 CITY-ST-21P

14. | do hereby certify that the informati
certify that the information indica
oath; that | am an officer or dir

SIGNATURE:

HE AND TYPED OR PRI

golied with this filing is valuntarily furnished and does not qualty for the exemption stated in Section 114.07(3)(k), Fiorida Statutes. | further
annual report or supplemental annual repoy
or of thf corparation ar the feceiver ar trustee ey

is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name

 Hrfre  4-91-67%

Daytena Phone #




