FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

CHVISION OF CORPORATIONS

DOCUMENT # S27049 (3)

1. Corporabon Name

BETH-HELEN WOLFE, P.A.

0O O

Principa! Piace of Business }\-A;l!—mg Address
8100 N. UNIVERSITY DR. 8100 N. UNIVERSITY DR.
SUITE X SUITE 202
TAMARAC FL 33328 TAMARAG FL 33321 -
us us 3. Date Incerporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Ma;i;ig;Adsﬂr'tass 4. FEE Number ' Applied For
m El 65‘026(393 . Not Applicable
S, Apl. 1, etc. g U AR €15 5. Certificate of Stalus Desired [ $8.75 Aaditional
22 27 Fee Required
City & State | City & State 6. Eioction Carmpaign Financing ] 5500 May Be
23 28] Trust Fund Contribution Added to Fees
Z2ip B Cauntry B 2 | Courtry 8. This corporabon has hatility for intangible tax under s 193.032,
24 2}:] 29_1 30] Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent B
81 Name
ms- JAMES 82] Streo! Address [P.O. Box Numiber is Not Acceptable;
18200 NW. 19TH STREET
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 andt G07 15608, Flonda Statutes, the abova-named corparaton submits this slaler
or regislered agent, or both, in e State of Florida. Such change was authorized by Fie corporation’s board o drectors. | hereby ascent the appaintment as registered agent. | am
famihar with, and accent the oblgations of, Seclion 607 05059, Fiorida Statutes

SIGNATURE __
Suni

TmatE

el v e At 0 T gyl T TRROTE By e Ao S e £ 06 4 e

gnl for the purpose of changing ds registered office

12. OF FICERS AND DIRECTORS 13.

DITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE D [ DeLeTe 11T ] Cmange [ Additien
NAME WOLFE, BETHHELEN "2 KAME
smentaoonss | 8100 N. UNIVERSITY DR., STE. 202 14 SREEY ADDRESS
CITY-S71-2IP TAMARAC FL N 14CTY-S7. 7P
TILE [[) DE:ETE 2 1 TILE [ Change ] Addibon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-51- 2P 2ACTY-SI-21 .
TITLE [ DELETE I 1TILE [ Change  [] Addtion
NAME 32 NAME
SIREET ADDRESS 33 SIREL| ADRESS
CITY-S- 0P 3400Y-51. 2P
TITLE [ DELEIE FRRAI [ Changs [] Addition
NAME 42 NAME
STREEI AXDRESS 43SIREET ADDAESS
CITY ST 2P ) LACHTY-ST. 79
TILE {0 DELETE 5 1TIF [ Change  [3 Additen
RAME 52 NAME
STREET ADDRESS 5 35TRSE] ADORESS
CITY-ST- 2 o Qseovesize | -
TITLE [C1 DELETE € UTIIE [ Cnange [T Addition
NAME €2 NAME
STREET ASORESS £ 3 STREET ADDAESS
CITY-51-2P ACITY-5T-7P

14. | do hereby certify that the information supplicd with tais fiing is voluntarily furnished anc does nat qualify for the exemption stated in Section 118.07(3)(K)., Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal* have the same legal eftect as if made under
oath: that | am an oficar or drector ¢ the corporalion or the recever or trustee empowered 10 execdte this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 +f changed, oran a :‘:(:t with an address
Nt o938 5378
e ‘ Y9l 95~ 438- 83T
L

SIGNATURE: o<, g~ "N\ N
IATURE AND TYPED OR PRINTED NAME OF StGNING QFFICER DR DIRECTOR Craytusie Prcne

CR2E034 (12/95)




