2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 662998

1. Entity Name
S. ANTHONY WOLFE, M.D., P.A,

Principal Place of Business Mailing Address
6280 SUNSET DRIVE # 400 6280 SUNSET DRIVE # 400
SOUTH MIAMI, FL 33743 SOUTH MIAMI, FL 33143

N GER N AD LR 1

1302007 No Chg-P CR2E024 (11/05)

Mar 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e NaTo AoieaFr

59-2002310 Nol Applicable
; i $8.75 Aqditional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Ragistered Agent

WOLFE, S. ANTHONY MD DO NOT WRITE

6280 SUNSET DRIVE # 400

SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or pomed name of regitlered agenl ana Liie iIf appficable. {NOTE Regstered Agant signature required whon rénstatng) DATE
_ . . g B
FILE NOWIIl FEE IS $150.00 9. Election Campargn F:i"a"C’"Q 55.00 May Bs [ ]DUDI ”:Ibh}. ire
After May 1, 2007 Fee will bo $580.00 Trust Fund Contribution, D Addax to Fees 03720,07 80055~ [}1[[ 150, 00

10. OFFICERS AND DIRECTORS [
TINE DP
NAME WOLFE, S. ANTHONY, MD., P.A.

STREETAODRESS | 6280 SUNSET ORIVE # 400
CITY-ST-2P SOUTH MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-sT-29

e
HAME

msrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
GiTY-ST-ZIP

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 319, Fiorida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that ny signatura shall have the same legal effact as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trusteempowgred to execule this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addfess, wilt all ather like empowerefl.

SIGNATURE: LA A N// ‘03/ o/ /o)

SIGNATURE AND TYPED ORVWIINTED NAME OF oFFICEpOR / ~ / Baytrma Phone &




