T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT aE T FLORIDA DEPARTMENT OF STATE '
CDRPORAT‘ON s 1) Sandra B. Mortham
ANNUAL REPQORY ; Secretary of Slale
1996 &) o DIVISION OF CORPORATIONS

DOCUMENT # H50712 (9)

1. Corparation Name

- RICHARD M. WOLFF, M.D., P.A.

I
I

G AN

Principal Place of Business Mailing Address
10000 STIRLING ROAD 10000 STIRLING ROAD
STE® STE®
us ER CITY FL 33024 s R CITY FL 33024 3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 26) £3-2521934 Not Applicabls
Suite, Apt. 4, elc. Sulte, Apt. #, elc. i . $8.75 Additional
— X ficate of Stat N
El j‘f < 3 2;1 j + e 3 6. Cerlificate of Status Desired | Foe Roquired
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 zs] Trust Fund Contribution Added 1o Fees
_2Zp Country | 2p Country 8. This corporation has liablity for intangible tax under s 199.032,
54] El 2ﬂ m Fiorida Statutes O Yes [INe
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglistered Agent
81| Name
WOLFF, RICHARD M. 82| Strest Address (P.O. Box Number is Not Acceptabie)
10000 STIRLING ROAD
STE6 B8 STe 3
COOPER CITY FL 33024 8] Gty FL 551 Zp Codo

11. Pursuant to the provisions of Sactions 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purposa of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ ___ N I —— R — N
. Signatire, typed or printea parme of registered agent and ttie if appicable {NOTE: Rugislarad Agont sigrature requl ed when renstabng DATE I
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 :?q)
THLE PD [ DELETE 1.1 TILE [T Change  [7) Addition -
NAME WOLFF, RICHARD M. 1.2 NAME 3
STREET ADDRESS 10000 STIRLING ROAD, STE 8 13 STREET ADDRESS &
CITY-ST- 2P COOPER CITY FL +4 0T -5T- 2P &
THLE [7) DELETE 2 1TILE (] Change [ Addiion |©
KaME 22 NAME
STHEET ADDRESS 2 3STRELT ADDRESS
CITY -5T-21P 24 CITY-51-71F
THLE [C] DELETE 31TIMLE [ Change  [] Addition
NoME 32 NAME
STREFT ADDRESS 33. STREET ADDRESS
CITY-§1-27 34 CTY-ST- 20
TITLE ] DELETE 4.1TME [7) Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-2iF 4.4 CIY-8T- 2P
THLE 7] DELETE 5.1 TIILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IF 54 CITY-SI- 2P
TIME [} DELETE & 1TIILE [ Change  [J Addition
NAME 6.2 NAME
SYRFET ADORESS 6.3 STREET ADDRESS
CIIY-8T-7P 64 CITY-ST-2P

14. | do hereby certify that the inlormaticn supplied with this filng is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal eFect as if made undar
oath; that | am an officer or director of the corporation or the receiver or Irustee ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: N-~bvnd T otee

“BiGITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR T ‘Date " Dastive Prone ¥
'~ o " . ra o e e

Y. (F-5¢ G5 - YyYri-fre




