FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000002468

1. Entity Nama
WOLF MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
591 SAWGRASS CORPORATE PKWY 597 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325 SUNRISE, FL 33325

A B ARAVAA

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fortea o

65-0649437 Not Applicable

5. Certificate of Status Dasired M gese';esq S'f;tional

8. Name and Address of Current Registared Agent

257 SAWGRASS CORPORATE PKWY DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

8. The above namad eniity submits this statement for the purposs of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of regisierad agent.

SIGNATURE
Signature, lyped o printed name of regsiered agent and itle H apphcable (NOTE: Regustared Agant signature required whan reansiabng) DATE
FILE NOWIII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME WOOLFSON, GARY

STREET ADDRESS | 5971 SAWGRASS CORPORATE PKWY
CITY-S1-2IP SUNRISE, FL 33325

e - UROO00RES 156

156
AME . ey LA SR
. 03/ 22/0T-B0033-013 158. 75

Ciry-§i-zp

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-sT-2IP

TILE

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE .
NAME ’

STREET ADDAESS
CITy-§7-2P

12, t hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is trus and accurate and ihat my signalure shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the recewver or lrustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment wit%r\e( like empowered.
SIGNATURE: — s, dend Ha-67  a64-435-2300

L}
SIGNATURE AND TYPED OR PRINTED NAME OF $/0NNG OFFICER OR DIRECTOR . _Dayime Phons ¥

Mar 12, 2007 08:00 AM
Secretary of State




