FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 030 ***150.00

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H50712

1. Corporation Mame

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

FLORIDA DEP# RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

INNSEREAU RO

Principal Place of Business
10000 STIRLING ROAD

Mailing Address
10000 STIRLING ROAD

SUITE 3 SUITE 3
COOPER CITY FL 33024 COQPER CITY FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporaled or Qualifed
04/04/1985
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21] 26] 59-2621934 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
m ! ) P 5. Certifcte of Status Desired [ si;igﬂx‘;"a'
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
E‘ 2_3\ Trust Fund Centributicn Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year niangit;/
;l I?ﬂ E?I E’.El Personal Proparty Tax. s [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
814 Name
WOLFF, RICHARD M.
10000 STIRLING ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE 3 33
COOPER CHY FL 33024
84| City FL [ss' Zip Cde

11. Pursuat to ihe provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named cerporation submils this statement for the purpose 3 changing its r agistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz lion's board of cirectors. | hereby accept the aproiniment as reg stered

agent. am famifiar with, anc accept the obiigati yns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed narme of registered agsnt and titie if applicable. (NOTI:: Registered Agent signature req. red when renstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PD [ DELETE 11TIME [JChange [ Addition
NAVE WOLFF, RICHARD M. 12 NAME
streeT aooress| 10000 STIRLING ROAD, STE 3 13 §TREET ADDRESS
CITY-5T-2ZPP COOPER CITY FL 14 CITY-ST-ZP
TILE [ BELETE 21 TITLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-ZP 2. 4CITY-ST-ZP
TE [J DELETE 31TIME [CJChange [ Addition
NAME 32 NAME
STREET ADDRE:3$ 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2P
TITLE [] DELETE 41TITLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRE!:S 43 STREETADDRESS
cny-§T-2ZIP 44 CITY-8T-ZF
TME ] DELETE 51TME TiChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [0 DELETE 6.1TITLE CChange [ Addifion
NAME 6.2 NAME
STREET ADDRE: § 83 STREFT ADDRESS
CIY-ST-ZP 6.4 CITY-ST-ZiP

14. | herebv certify that the information supplied wilh this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ #ify that the inf srmation
indicated on this annual report o- supplémental ¢ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | arm an
officer ¢ r director of the corporal on or the receiv r or trustee empowered 1o e xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachnent with an address, with a | other like empowered.

SIGNATURE: N~ M Wolpp Pre, Fo/a SR PR IRV R

P

0144506

CRZE034 (11/98)

SIGNATURE AND TYPED OR F RINTED} NAME OF SIGNING OFFICEF OR CIRECTOR Date Baytime Phone #

! 4 a2 o T o e




