FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T T U eRORMT FLORIDA DEPARTMENT OF STATE Apr 16 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 603850 )

1. Corporabon Name

EDWIN L. WOLFE M.D. PROFESSIONAL ASSOGIATION

- 0

PO BOX 320041 PG BOX 320941
TAMPA FL 33679 TAMPA FL 33E70-2841
3. Date Incorparated or Qualfied 3a. Date of Last Rapoant
e 09/06/1972 04/16/1096
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
el el 59-1440070 Not Applicable
 Sute, AnL #, el Suite. Apl. #, atc N ) $8.75 Aaditional
e _Liﬂ _ 6. Certificate of Status Desired [ Foo Foquired
., Clly & Ste | Gity & State 6. Elsction Campaign Financing $5,00 May Bo
2J o R zal Trust Fund Contribution £ Added 19 Foes
| 7 __ Gourdry | e Country 8. This corporation has liability forMble tax under s. 183.032,
LJ] _ 25| 20 30 florida Statutes Yas No
. - 9 Name and Address of Cutrenl Registerad Agent 10- Name end Address of New Reglstored Agent
WOLFE EDW‘N L. 81| MName
-EH&GASE\'-KEY-ROAD 82} Steet Address (P, ox Number is Not Acce
NOKOMIG FL-34875 LG8 PRSI ALYD.
83 Ld ’ 7 e
84 Citr-’ﬂmﬂ/ _ FL iasJ ip Coio 4

s provisiohs of Sections GO7.0502 and 6071608, Florida Statutes, the above-named corporatian submits this slatement for the purpoge of changing its registered
stered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. | heteby accept the appointment as registered
ane nl tarn tamiliar with, and accept the obhkgations of, Section 807.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

LAt T 6 st narie O e &zt Tk 1] appiatie (NOTE Fogistared Agent sgnaliire required when feinstaling} DATE
Tig T GRTIGERS AND DIRE GTORS . RDDITIONS/OHANGES TO OFFIGERG AND DIFECIDRS IN 12
e PD o [T DECETE VITTIE T Thange L] adition
HaMl WOLFE, EDWIN L 12 NAME
san1 s | SHH8-GARBEY-KEY-ROAD 13STREET RDDRESS | P75/ 8”)15 Hene GLip
oy s | NOKOMIGFL™ _ wonvste | THmPHA, FL B3LN ,
T D [ okueTE 2UTIILE 4 LA Change ¥ Addition
b WOLFE, EDWIN L., JR. 22 NAME
st Ao ss | STVS-OASEY- K RORD s aooess | EGES /34y SHEE Bivd.
onvsl e NOKOMIS . e avv-seae | T2Am AR, 7L 3?‘//
T [ I DELETE 31TILE 7 ) T3 change ] Addition
N 32 KAME
STRH | AR 3.3 STAEET ADDRESS
CHY-S1 2k 3.4, CHTY-$1-21P
T e L1 DECETE 41 TINE [ Crange [T Additian
NAMS 4 2NAHE
STHELT A0 55 43 STREET ADDRESS
st ) o 44 CITY-§T-2IP
Tmg T T LI DECETE 54 HILE T Change L] Addition
N 5.2 NAME
SIREETATTILSS 5.3 STREE) ADDRESS
o £4 CY-ST-2P
o o T DELETE B1TILE L Change ] Addition
5.2 NAME
BIREH DD A5 5.3 STHEET ADDRESS
OIY LA | 5.4 CITY-5T- 2P
T TdG herchy certy thal ther injonmiation Suppliod with 1his Tlingetees not qualify for the exsmplion stated in Section 119 07(3)i), Florida Statutes. | further certily thay the

information indigated on this ang
bam an ofhcer or direglor g |
aphars in Block 12 or

SIGNATURE:

a1 report of supplamgentalannal report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that
Coppnration e 2er or ruslee empowefed 10 execute this repont as required by Chapler 607, Florida Stalules; and thal my name

A ' : AV VRSN B w /. J»silzﬁéu_//i/ L&:Jﬁm&zzs

[GER OR DIRECTOR Caytma Phono #




