FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION i}} Sandra B. Mortham
ANNUAL REPORT it e A Secretary of Stale

DIVISION OF CORFORATIONS

1996
DOCUMENT # 603830 (1)

1. Corporation Name

EDWIN L. WOLFE M.D. PROFESSIONAL ASSOCIATION

A

Principal Place of Businass Mailing Address
PO BOX 32094! PC BOX 32004t
TAMPA FL 33679 TAMPA FL 33679
3. Date Incarparated or Qualified 3a. Date of Last Report
09/06/1072 04/04/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FE! Nusnétzer 78 Applied For
21 26] Not Applcablo
a Suite, Apt. #, etc. ) Suite, ADt. #, éic. 5. Cortificate of Status Desired ] $8F'; i‘:;ﬁir‘:;“a'
7
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo '
23-1 El Trust Fund Gontribution O Added to Fees
| Zip Couritry Zip Country 8. This cerporation has liability Jor intangibie tax under s 199.032,
24) 28] 26} 30] Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WOLFE’ EOWIN L. 82 &ree Address (P.O. Box Number is Not Acceplable)
4901-ANDROS-BR. 7/ CHASEY Ksy [fodD
TAMPA-FL-$3678 53 7 -
84| Giy ] 85| Zn
MoK o/ s FL |*|2525

11. Pursuant to the 908, Flarida Statutes, the above-named corporaticn submits this slatement for the purpose of changing its registered office
' hange was authorized by the corporation’s board of directors. | hareby accept the appointment as regiistered agent. | am
05

farnifiar with, ; j b ) lorida Stalutes. /

sGNATURE _ o #Q ) ;a_fmﬂé_;_yﬁe_&éé_ I/ 477

X 2 o 3 i el o a 72‘ I Registered Agent signatura recuired whan reinstating! ATE ‘I.f?
12. J | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ PV [ DELETE —l 1 1TMLE DY Crange  [J Adcition | v
NAAEE WOLFE, EDWIN L 12 NAME 27913 CAHEGREY LD 3
SIREE] ADDRESS 4901 ANDROS DRIVE 1istreer aooress | Soo B - BEX VSH o
CITY-SI-2P TAMPA FL 1400TY-5T-2p NoKom/s L 34 &
TILE D ] DELETE 2 1TILE 7 P Change O Addtan | ©
NAME WOLFE, EDWIN L., JR. 29 NAME 2772 cH5¢ ’

4901 ANDROS DRIVE 7254y kP

STREFT ARDRESS 23 STREET ADDRESS | AL 0 - i IaYE
CITY-§1-2P TAMPA FL 24 CITY-ST- 2P VoK puarrs <L 3¥L 7y
TILE ("] CELETE 3 1TNE 7 7 [J Crange [ Addition
NAME 32 KAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CITY-51-21p
1ILE [ DELETE 4 1 TITLE [ Change  [] Addition
HAME 47 NAME
SIRELT ADDFESS 43 STREET ADDRESS
GiTy-§T- 21 44 CITY-8T- 2P
TITLE [ DELETE S1TILE [ thange  [C] Addition
NAMF 5.2 NAME
STREFT ADDRESS 5.3 STHEE | ADDRESS
CITY-SY-721P 54 CTY-ST-2IP
TITLE ] DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
LI -Si-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this bliing is voluntarily furnished and does not qualty for the exemption stated in Soction 119.07(3)K), Flonda Statutes. | further
cerlify that the information indicaled opdnis annual report or supplemgntal annual report is true and accurate and that my signature shall have the same togal effest as if made under
oath; that | am an officer or directg } COrparation or thpee r trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 r on an attac u’é" {1 an address.
SIGNATURE: __ o W3l (99)946 9585




