FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

Ly FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P95000002468 (3)

WOLF MEDICAL SUPPLY, INC.

Principal Place of Busingss

4530 N. HIATUS ROAD
SUITE 111
SUNRISE FL 33351

Mailing Address

4530 N. HIATUS ROAD
SUITE 111
SUNRISE FL 33351

FILED
Feb 25 1998 8:00am
Secretary of State

R AR MO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
e 01/09/1995
2. Principal Place of Businoss 28 Mailing Address 4, FEi Number Applied For
1] o _ lzd] 65-0549437 Not Applicable
Suite, Apt. &, elc. Suite. Apt. #. etc. B . $8.75 Additional
= B ZT-I 6. Certificate of Status Desired O Fes Roguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2 o i E»EI Trust Fund Contribution Added to Fees
Zip Courtry L Country 8. This corparalion owes or has paid the cyrrgat year Intangible
;| ;s—l - o 29] rrrrrr —3;[ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| Na LY
WOOLDSON, GARY ™ Woolfson , Gar ¥ (selling wns
4530 N. HIATUS ROAD 82| Street Address (P.O. Box Number is Not A¥captabla) * A" H M )
SUITE 111 ]
SUNRISE FL 33351 83
84| Ciy FL lssl Zip Code

11. Pursuant 10 the provisions of Sechians 6070007 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registerod agont, of hath, i the Stale of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famikar with, and

SIGNATURE

accoplt 1the obhgations of, Sechon 607 0505, Florida Statules.

Tagnania_ et o prstend Rame ol fogistorad BOenn aod bio o apgacshie "TINGTE. Regestered Agent sigagture roquired whan reinslating) DATE
12. OFFIGERS AND TIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— 3 B . §TTIT 11 TILE & Ghange [ Addition
sk WOOLDSON, GARY 12w Wool€sen , Bary S\l o
sweet aposess | 4530 N. HIATUS ROAD, SUITE 111 1.3 STREET ADDRESS 'i“@tfc
CITY-S1- 2P SUNRISE FL 33351 1.4 CITY-5T-2IP
THLE LT oEcese Z1TILE [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 21 2.4 CITY-51-21
TnE [JotiEE 31 TINE [Jthange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST. 2P o 34 CITY-ST-2Ip
TILE DFLETE £1THLE [ J change LI Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-ST-2 44 CITY-ST- 2P
TTE [J peceTe 51T/TLE [T Change ) Acdition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOHIESS
CIFY-57-2ip B 54 CITY-§T-21P
ILE ) [T pECETE 6.1 1ITLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 21 64 CITY-ST-2P

14. | hereby corlily thal the information supplicd wilh this tiling does nol quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicatecl on this annual reporl ar supplemental annuat reporl is frue and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or direcior of the corparation or the recoiver or frusleo empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 o Block 131f changed, or on an atlachren with

SIGNATURE:

2-209%  VY-MI-Yog

CR2E034 (10/97)



