2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048960 Feb 01, 2001 8:00 am

1. Entity Namtle Secretary Of State
ANDREW M. WOLFF, M.D., P.A. 02-01-2001 90099 014 ***150.00

Principat Place of Business Mailing Address
1924 WALDEMERE ST. 1921 WALDEMERE ST.
STE €10 610 :
SARASOTA FL 34239 SARASQTA FL 34239 A“ “ 1 { 'j af
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
= o T T i | e R 850422435 Not Applicable™| =~
p Couniry ap Country 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLFF’ ANDHFW M Street Address (P.O. Box Number is Not Acceptable)
7536 POINT Q' ROCKS RD.
SARASOTA FL 34242
City Zip Code
Pl " FL

8. The above named £nlity sufimits this stajement for the pur| of changing its registered office or registered agent, or both, in the State of Florida.

t')25|oi

SIGNATURE
Signature, typed or printed name of registered agent angAfle if applicable. [NOTE: Registared Agent signature raguired when rainstating} DATE
i ion is eligi isfv i i m
9. 'IT'h\sf?_c)rporatlc.m :Ys]:llglblg t(ln se:hs‘fy(\jts Imang!b\# A FI;‘EQ‘:\I?V:‘)OI FFEE IS"F,::(;:% 0 10. Elestion Campaign Financing $5.00 May Be
ax liling requirement and elects 10 ¢o 50. er ’ eew - Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

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

TILE D 3 Delete TITLE O Chenge [ Addition | S

NAME WOLFF, ANDREW M NAME g

1

STREET ADDRESS | 7356 POINT O' ROCKS RD. . STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP a
[3Y

TITLE [ pelste TIMLE [ change ] Addition 5

NAME NAME

| STREETADDRESS oo = e | L e o e o _. | STREET ADDRESS o i . — .

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

THLE [ Dekete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIP

TITLE 2 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIRY-S8T-2IP

TIME 3 Delezz THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE £ Delete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information sygPliedwilh this fiing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemgfital repdrt is true and accurate and that my signaluse-sheall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver 41 trustee ginpoweredab execute this reporly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with 3

| . I
SIGNATURE: ' e 2 XY '/4;5/01 q91-917-L7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVFICEH OR DIRECTOR Data Daytima Phene #

other like empowered,

-



