FILED

2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am
UNIFORM BUSINESS REPORT R) S £S
r , ecretary of State
PEC)HC:NUM ENT # P95000002468 08-18-2003 90176 011 ***558.75
. Entity Name
WOLF MEDICAL SUPPLY, INC. /
[ Principal Place of Business Mailing Address : JUILJILIIT
59t SAWGRASS CORPCRATE PKWY 531 SAWGRASS CORPORATE PKWY
SUNRISE FL 33325 SUNRISE FL 33325
S N NIRRT AR
Sutte, Apt. # ete.  Sulie, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 05 | Applied For
. 9437 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ei‘g?qg?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - ’ i : Name - - N
WDOLFSON' GARY Street Address (FO. Box Number is Not Acceptable)
591 SAWGRASS CORPORATE PKWY
SUNRISE FL 33325
City FL Zip Code

8. The above narned entity submits this statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenit. .

SIGNATURE .
Signature, typed or printed name cf registerad agent and title if applicable. - {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 . ) - )
: 9. Election Campaign Financin .
After September 10,2003 Fee will be $750.00 Bletion Campalgn Piancing  $5.00 My Be
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE™ P O Delete TITLE [J Change [T Addition
N WOOLFSON, GARY NAME
steeT aophess | 591 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-5T-2P SUNRISE FL 33325 CITY-§T-2P
mE O Dalete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me” T : . “ "0 Delete F TILE T ) T “TOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP ) CITY-S1-2P
e [ Delata TME [ change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-§1-ZP
TITLE O Delete WILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SF-2IP CITY-$1-2P
e [ Delete TILE ) (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss, with-atgther like smpowered. 6“{ Wow
.-

%
SIGNATURE: ___SIGRAIRBL Pastidinid Wlc gy g . §-/403 <3528

SIGNATURE AND TYPE? Fn PRINTED NAME DR SIGNING OFFICER OR DIRECTOR Date Daytima Pricng #

AV 9086.00

CR2E034 (4/03)



