FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H42305 01-16-2007 90200 002 ***150.00
1. Entity Name
ROLF B. WOLFROM, D.D.S., P.A.
Principal Piace of Business Mailing Address vuy Uzﬂ 4
1920 PALM BEACH LAKES BLVD 1920 PALM BEACH LAKES BLVD 3
SUITE #105 SUITE #105
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e WM TNEHIEVR IR RD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2478523 Not Applicable
&p Country P Country 5. Certificate of Status Desred 1) E(:Zi Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFROM, ROLF B DDS
1920 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #1058

WEST PALM BEACH, FL 33409

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent and titk it applicable. {NOTE Rogistered Agen| signature raguised whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Deleta TME PRESIDENT BThange [ Addition
NAME WOLFROM, ROLF B DDS NAME
STREET ADDHESS | 1920 PALM BCH LK BVD 105 STREET ADDRESS
CIvy-8T- 2P WEST PALM BEACH, FL CITY-ST-2p
TITLE 7 Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZP
TILE 7 Detete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TILE [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE [ petete TILE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-210

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an ofticer ¢r cirector
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 1G or Biock 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W e S ///0/67 sGl ¢§9-2 600

SIGNATARE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

V4 [




