2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048960 Jan 18, 2000 8:00 am
1. Eniity Name
ANDREW M. WOLFF, M.D., P.A Secretary of State
' P T 01-18-2000 90044 007 ***150.00
Principal Place of Businass Mailing Address
1921 WALDEMERE ST, 1921 WALDEMERE ST.
STE 610 610
SARASOTA FL 34239 SARASOTA FL 34239-2%13
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0422435 e
Zip Countr_y pr R Couniry . 5. Certificate of Status Desired . [J $8.75 Addit?gnal
- .- —_— e | - - : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLFF’ ANDREW M Street Address (P.O. Box Number is Not Acceptabla) N
7536 POINT O' ROCKS RD.
SARASOTA FL 34242
- City FL Zip Code
8. The above named gfiti i hanging its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of registered agent and titla Wuable. (NOTE: Registered Agent signature requirgd when reinstabng) DATE
, o o . "

8. This corparation is eligible (o satisfy its Intangible /4 ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may B0
Tax fiting requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) | Make Check Payable to Department of State j

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE D [ Delete TITLE [OJcChange [

NAME WOLFF, ANDREW M NAME

sTReeT ADDRESS | 7356 POINT O' ROCKS RD. STREET ADDRESS

CITY-ST-20P SARASOTA FL 34242 CITY-ST-21P

TILE [T Delete TLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-ST-7P ) ) o CITY-ST-2IP

TIMLE O Delete TITLE ’ Clchange [2 7.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINE O celete TITLE (JcChange [

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE CChange [

HAME Rt NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [OChange [ '™

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ly CITY-5T-2IP

13. | hereby certify that the infarmation suggfied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemepfal reporids true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver grtrustee g#powered to execute this report as requir v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ss, with all otyempowered.

PPN

SIGNATURE: 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING owon DIRECTOR Cate Daytime Phone #

—



