FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H94606 01-17-2006 90268 027 ***150,00

1. Entity Name

STEPHEN C. WOLFF, D.C., P.A.

Principal Place of Business Mailing Address

1304-C E ATLANTIC BLVD 1304-C E ATLANTIC BLVD

POMPANMO BEACH, FL 33060 US POMPANO BEACH, FL 33060 IS

R e RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-2678368 Not Applicable
Zip Country Zp Country 5. Cetificate of Slatus Desired O ?eae';iﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
WOLFF, STEPHEN C

1304-C EAST ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptabla)
POMPANQ BEACH, FL 33060

City FL I Zip Code

8. The above named entity submits this staternent 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
ture, lyped or printed name of registered agent and litle it appiicable. (NOTE: Registerad Agent gignature requirgd when reingtating) DATE
FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TILE [ change [ Addition
NAME WOLFF, STEPHEN C NAME
SYREET ADDRESS | 6146 NE 85TH WAY STREET ADDRESS
CITY-S7-7IP PARKLAND, FL CITY-ST-2P
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cOy-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§1-29
Tme 1 Detete TIILE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-2IP
TILE [ Detete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-aIP CITY-S1-7IP
TTLE £ Delete TME O change [ Addition
NAME i NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-ZIP | civ-st-oP

12. | hereby 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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or dizector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addre$s, withfell other like empowered.
smmrune:% &O(/ STEMN (- Wit )C 1Joh (TSP

/bsw\mw.e AND TYPED CR Pﬁln"ltl}mE OF SIGNING OFFICER CR DIRECTOR Date Dinylimg Phone 3




