2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P95000002468 B

1. Entity Name
WOLF MEDICAL SUPPLY, INC.

Waling Address

501 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325

Principal Place of Business -

597 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2006 08:00 AN
- Secretary of State”

A

04212006  No Chg-P CR2ZED34 (11/05}

4, FEi Number - | Thppiied For
65-0548437 Nat Applicable

5. Cartificate of Status Desired $8.75 Acaitonal

6, Name and Address of Current Registered Agent

WOQOLFSON, GARY
591 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325 ’

Fes Required

T

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submits this statement for the purpase of changing fis registared office ot relistered agent, or Both, in the State of Florida, 1 am Familiar with, and accept

tha obligations of registerad agsnt.

SIGNATURE

Sigraiure. typed or printed name o ragisiered agent and tide if appiicable

ROTE Réghterad Agent signalure fequired when reinstating}

“ORTE R

8, Election Campaign Financing

F 150.
B O b e il Lo 0 Trust Fund Cortribution.

After May 1, 2006 Fee will be $550.00

5.00 o o
idded o Fape 5B 0B~R0

23783 -
3 152,75

LAY
oy
!

10. OFFICERS AND DIRECTORS il

e p -
HAME WOOLFSON, GARY

SIREET ADDRESS | 591 SAWGRASS CORPORATE PKWY

CiTy-57-20P SUNRISE, FL 33325

me

NAME

STREET ADDRESS
Gay-s1-ap

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

TME

NAME

STREET ADDRESS
GiTY-5T1-21P

ilLE

RAME

SIREET ADDRESS
Ciry-ST-2IP

HILE

NAME

STREET ADDAESS
Ciye-51-BP

> S e T

DO NOT WRITE
IN THIS SPACE

12, | hereby cemiz that the information Supptied with iFis fling does not qualify for the exempions centained it Chapter 149, Florida Statules, 1 further cenfly that the lo@ndion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirscior
af tha carporation ar the raceiver or lrustes smpowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, oF on an attachment with angadidress, with all other like empowered.
SIGNATURE: ﬁ&— Corye Nolden Pes dert-

indicated on §

_MHf0e  gsegzsazeo

SIGHATURE AND TYPED OR PRINTED NAMK/OT SIGNING OFFICER OR DIRECTOR

Daytime Phene #

-

L. o HT T

ISV

o



