2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2005 08:00 AM

DOCUMENT # H42305 Secretary of State

1. Enfity Name
ROLF B. WOLFROM, D.D.S., P.A.

Principal Place of Business ﬁi’ T hﬁ;‘:!‘i‘ng Address

1920 PALM BEACH LAKESBLVD 1920 PALM BEACH LAKES BLVD
SUITE #105 ) SUITE #105
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

JNWRIER AR AR AN

01262005 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE * TR Aot
59-2478523 Not Appiicable

5. Cortificat of Slatus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WOLFROM, ROLF B DDS , [)6 NOT- VﬁTE

1920 PALM BEACH LAKES BLVD

SUITE #105 ' S -
WEST PALM BEACH, FL 33409 ‘ R !N THIS SPACE

8. The above named antity sbmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registored agent.,

SIGHATURE. - i
Signaturs, typed or prinied nama of registarEd BEent alid Yile ¥ apphcakle [NOTE Reglsigred Agent sgnature requircd when reinstaling) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees

10. T OFFICERS AND DIRECTORS T o N PRp———— T
—_OfffC DIRECTORS _ — X L nononansTEs -

R ST 5-a005 1021 150,

NAME WOLFROM, ROLF E DDS Hi W= TR AR

STREET ADDRESS | 1920 PALM BCH LK BVYD 105
CITY- $1-2P WEST PALM BEACH, FL

MLE

NAME

STREET ADDRESS
Ciry-57-29

TITLE
NAME

s DO NOT WRITE

|7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADORESS
GITY-ST-21IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

12. I heraby ceni[fﬁ_lhat the information supplied with this liliné: does not qualify fGr the exempticn staled in Section 719,07 §3)m. Florida Statutes. 1 further cartify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that T am 2n officer or director
of the corparalion or the raceiver ¢r trustes empowersd to exacute this repon as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with 2ll other Tike empowered,

SIGNATURE: % //2 7 /ﬁj T 5616852600

L ——-
'ED CH FRIN OF SIGMING OFFICER OR DIRECTOR Bate Daytme Phonn 4

T




