.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al

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 33143 SOUTH MIAMI, FL 33143

GRS AT AARRAAER A

04082008 No Chg-P CR2E034 (11/05)

-

Secretary of State

DO NOT WRITE IN THIS SPACE  |——

59-2002310 Not Applicable

0 $8.75 additional

6. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

O aNTHONY D - DO NOT WRITE -
SOUTH MIAMI, FL 33143 - IN THIS SPACE .‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragisiered agent and title If applicable. {NOTE: Ragiziarad AQant 5gN&Iue roQuirod whsn ransiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UOQ0on=E95457
Aftor May 1, 2008 Fee will be 5550.00 Trust Fund Contribution, O  Added 1o Fees L‘;gj}’l.-'Eg}/ﬂﬂuE:DGS:ﬂhD 12 150,00
10. OFFICERS AND DIRECTORS | Taote S T I PR T
TIMLE DP B P ‘
NAME WOLFE, 8. ANTHONY, MD.,, P.A. . o .
STREET ADDRESS | 6280 SUNSET DRIVE # 400 . ‘ o
CImv.8T.ZIP SOUTH MIAMI, FL. 33143 -
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

sy | DO NOT WRITE

- . IN THIS SPACE

STREET ADDRESS
ciry-ST-2IP

TE
NAME L LN T L. E .
STREET ADDRESS Co- T '
OITY-ST-2I8 AR LIS

TImE [ : T
hAVE T o e T
STREET ADDRESS T DT A N
CiTY-ST-2¢ R .

FR
i

12. | hereby cemfy_thal the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmT w%:w agdress, with gjl other like empowered.

SIGNATURE: - e Q- jo- Koo §

EIGNATURE AND TYPED OR PJINTED NAME OF ’IGNINO QOFFICER OR DIRECTOR Date Daylma Phana #




