L -

FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # 662998 | ry

1. Gnlity Name
5. ANTHONY WOLFE, MD, PA. _

Principal Flace of Buskhese Mafing Address
6ZB0 SUNSET DRIVE # 400 7 6280 SUNSET DRIVE # 400
SOUTH MIAMI, FL 33143 SOUTH MIAME, FL 33143

RO

01032006 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE 'N THIS SPACE . FEINumber . TAppresFar |

£9-2002310 Not Appiicatle
5. Cenifcais f Sistus Desked (] gg';;ﬁ;ﬂma'

f. Name and Addrass of Current Reglstored Agent

o SNy DANE 460 : f | DO NOT WRITE
SCUTH MiAMI, FL 33143 ' 'N TH‘ S Sp A CE

8, The above named enity submits ihis statement for the purgose of changing its registared alfice or registered agent, of both, n ihe 51313 of Florida. | am famitiar wity, and accent
the ohligations of registered agant.

SIGNATURE. .
. 'ﬁqnaaum. Typed o printe ] name Of registered apesl and fitle § 2poficabls IRUTE. Ragl o Agent signatura recuired when g ll DAYE
8. Elaction Campaign Financing $5.00 msyBa
FILE NOWTI FEE IS $150.00 s
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribulion. ] Added o Feas
10. OFFICERS AND DIREG TGRS [
TITLE oP
NAME WOLFE, 5. ANTHONY, MD., P.A.

STEET ADDNESS | 6280 SUNSET DRIVE # 400
CRY-51-27 SOUTH MIAMI, FL 33143

TRE ] e .
HAME UgDﬁUi’fJf i1 E’gb
STAEET ADDRESS
CATY- ST-2F

TME
NAME

v DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADIRESS
Gy- §1-ar

|

NAME
STREEY ADDRESS
Ciry-s1-2P '
THLE
HAME
SIREET ADDRESS
CoTY-ST-21P
——

12, | hereby carlity mal the intarmation supplied with this fing does not qualily jor the exempitans cantained in Chapter 119, Flgyida Statules. § further c.emiy that kg inlarmation
indicated on ihis repon or su| plamantal tapart {9 trus and accurate ang that my signature shall have the sama legal sffact a if made under oath; that | am an officer or director
of tha corporation of the recet ve! or yustee smgower d ta exacule (hi rapqﬂ as required by Chapter 607, Floiida Siatutes; and that my name appaars in Block 10 or SBlock $1H

changed, or an an attachmant with dd! with &li other like ey g’"Gf‘é
S -0b &R~
. — I

SIGNATURE: ¢

SIGNATURE AND TV'P'EII' OR PRINTED NAME OF trstHme DR omﬁc}cy oty Daylims Phocs #

[~



