. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mottham May 19 1997 8:00am
ANNUAL REPORT Sacrgtary of State
, 1997 AL DIVISION OF CORPDRATIONS S@Cl’etal S/ Of State
JCUMENT # (1)
chrpgrsﬁjon NaEma 601 48 1 _
+{ ROBERT M. WOLF DDS PA
: VTV AR RN
. Principal Place of Businoss Mailing Addross
1146 WEST 68 GTREET 1146 WESY 68 STREET
HIALEAH FL 33014 HIALEAH FL 33014-5153
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 10/01/1969 05/21/1996
| 2 Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
1] - 26 N 58-1271307 Nal Applicable
Sukte, Ap. #, etc. _1 Sute. Apl. #, te. : B. Cerlificate of Status Desired {1 $8.75 Addiiona!
27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
28] , Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation has kability for intangible tax under s, 193,032,
[25] 28] (30| - Florida Stalutes [Dves [dNe
$, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
BECKER, BERNARD A. . |Bt] Name
8180 NW. 36TH STREET, SUITE 100 R — .
(P.0. Box Number is Not Acceplahic)
MIAMI FL 33168 :
’ 83
B4} City 85| Zip Code
FL |

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, 'l-ﬁaabove—namcd corporation submils this statoment for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was aulhotized by the corporation’s beard of direclars. | hereby accept the appoinlment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Bratutes.

SIGNATURE o VU i
Signature, typad of printed nane of rogisiarod agent and title if applicatle {NOTE. Fugiplered Agent signature required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE PD |RETER T [J Change [ Addtion | &5

NAME WOLF,ROBERT M 1 2NaME g

stresvaooness | 1148 W, 88 ST 1 3 STREET ADDRESS 9

cirvsr.ze | HIALEAH FL 4 CY-ST-2P &

TE 8D “TJ OieTE £ ' ¥ Change L1 Adsition | O

NAME WOLF.MYNAM 2 NAME

é"’fﬂ ADDRESS ‘1‘8 w' 88 ST' 3 SIRET ADCAESS

CITY-§7-21P HIALEAH FL §.agny-s1-2p

TLE T becene pTiTLE O change [T Agdition

HAME 2 HAME

STREET ADDRESS 3 SIREET ADDRESS

CiTY-§T- 2P 4. OITY-ST-2I

TME CJ oeene TTMLE [ change [ Adaition

NAME § 2R

STREET ADDRESS }.3 STRELT AUDRESS

CTY-£7-2IP b4 CITY-S1-7IP

TITLE (] DELETE ATILE [J Change [T Addition

NAME - 2 NAME

STREET ADDRESS b.3 STREET ADDRAFSS

CITY-B1- 7P pa CITY-ST-21P

e ] DeceTe | XRIIT3 [J Changs [ Acdition

MAME - pz HAME

STREET ADDRESS B3 S1REE1 ADDRESS

CTY-31-2P bacy-si-zp

14. | do hereby cerlify that 1he: information suppled with this filing daes not gualify for the excrption stated in Section 119.07(3){i), Flonida Stalutes. | furlhor georlify that the

Information Indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
E I am an officer or direclor of the corporation or 1he receiver or truslee empowgpred to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
a

2 appears in Block 12 or W i ctygnged. or on an ﬂllachmenW Tress (gal/
i o o o o o . mm:m 1,1 [ /l/:v/f- t‘_/. /qn e o) PR N 4

C L ERy g e

3



