FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT N
DOCUMENT # P95000002468 Secretary of State

1. Entity Name

WOLF MEDICAL SUPPLY, INC.

Principal Place of Businass Mailing Addrass )
507 SAWGRASS CORPORATE PKWY 591 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325 SUNRISE, FL. 33325
01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
e eeme e me e ae eamman 65-0549437.. seerem w - | | NOL Applicable

5. Certficate of $8.75 adaional
Certficate of Status Desired o Foo Required

6. Name and Address of Current Registered Agent

251 SANGRASS CORPORATE PKWY DO NOT WRITE
- SUNRISE, FL 33325 lN THIS SPACE

8, The above named antity submits this statemant for the purpose of changing its registerad office or registered agent. or bath. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SgraiuTe, typed Of prritad name of registered 2gent and itk ! apphecable (NGTE- Regssierad Agent signature required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DiRECTORS {
TITLE P
NAME WOOLFSON, GARY

STREET ADDRESS | 581 SAWGRASS CORPORATE PKWY
CITY-ST- 2P SUNRISE, FL 233325

TILE

NAME

SIREET ADDRESS
Gy -ST-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREFT ADDRESS
CiTy-ST- 2P

TTLE

NAME

SIREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | haraby cortify thal the informaton supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the racsiver or trustes smpowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an adgress, with all other like empowered.
Lol AM-3S5- U xlo

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ~a = .m uaDale Daytma Phone # 4 - o e stesesemre| o

SIGNATURE:




