FILE NOW: FILING FEE AFTER MAY-118 $550,00 FILED

ANNUAL REPORT Secretary of State

' 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000048960 (7)

1. Corggratinn Name

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

Prir-zipal PLICe of BLsoss Mailing Address
1921 Waldemere St. 1921 Waldemere St.,
Suite 610 Suite 610
Sarasota, FL 34239 Sarascta, FL 34239 3. Date moorporated or Quaified 1 3&. Date of n,rs), lgagm
07/13/1993 /
2 Frinepat Pace of Business 28. Mailing Address _ 4. FEI Number Applied For
21] 1921 Waldemere St. 6] 1921 Waldemere St. 65-0422435 Not Applicable
_Bae At boot Suite, Apt #. ete K. Cerificates of Status Desired 0 $8l75 Additional
22| suite. 610 27 _suite 610 Fea Required
City & Stater City & State : | &. Eteclion Campaign Financing $5.00 Mmay Be
E’_g,‘arasgrtﬂaﬁ' FL ;‘ Sarasota. S8 Trust Fund Contribution Added 1o Foos
| Sy | Counury | 2p Country 8. This corporation has lrability for intangible 1ax unger 8 199,032,
24| 34239 25| USA 29] 34239 3] ysa Floride Stakiles Cves Ono ‘
9 Neme and Address of Current Reglstered Agent : 10. Name and Address of New Replstered Agent
81 Name
WOLFF, ANDREW M, 82| Stree! Address (P.O. Box Number is Not Acceptable)
7356 POINT OF ROCKS RD. 5
sarasota, F1 34242
84 City FL 85| Zip Code

C AT, Purssani 1o the
ofl < o0 regpstens (
agent Tam lamihar w b, and accepl the obligations of, Section 607.

rovisions of sechons BOT.0502 and 607 1608, Tiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
wl agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors, 1 hereby accep! the appointment as registered

505, Florida Statutes.

CORPORATION fﬁ " canden 8. Morthar May 06 1997 8:00am

CR2E034 (9/96)

SIGHNATUHE e
Shpre. o g on pen b e OF regiettee agant gl Bl ol applcanke (NOTE Rugisterod Agentt signalure requised when ronstalng) PATE
2 ) OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt LI DELETE H1TITE L] ¢hange ] Addition
e HOLFF ANDREW M o
Gl )AL ! . + 3 STREET ADDRESS
e w | 7356 POINT OF ROCKS RD, iy o126
T SARASOTA; FL 348828 [T DELETE 21TTE [T change ) Addition
HARE 2 7 NAME
N E RN 23 STREET AODRESS
A 24Ci-s1-pP
e ! U3 oeiese J1TIME . L ¢hange [ Addition
AR 32 NAME
SRt FALIRE 33 STREET ADDRESS
iy ) 34.CITY-81- 2P
Tl TJ oreese ATHITE ) Crange ] Additien
bl 4. 2 NAME
SIRERE AR 4.3 STREET ADDRESS
IRY T ofLere 51 TIRE PN [JChange ™ 1 Acdilicn
M 5 2 HAME /M
SRR 5.3 STREET ADDRESS L\
| e st A e 54 CITY-ST-2IP
i T GEETE £ 1 TINE 4000021 PRSEdpe [ adio
b 57 NAME -05/14/97--01093-~010
T 5.4 STREET ADDRESS #1165, 00
s o B4CITY-S1-21P
14, | 4 aeeby cenlity that the infarma woplicd with this liling does not gualify for the exemption stated in Section 118.07{(3Xi), Florida Slatutes. | furlner certify that the
st shon ng satid onthis annefal repof on supplemental annual reporl is true and accurgte and that my signature shall have the same legal effact as if made under cath; that
o ancalhgar ar directon of thf corporatfan or e receivers B trustee empowered to execyte this report as required by Chapler 607, Florida Statwites; and that my name
appears o B ock 12 or Bloo ged, or an an atlgFiiment wih an address

SIGNATURE: [ S aral/ Ll e 4]29/97 . 941-917-6700

ayhme Phone #




