. ' | FILED

~ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K32384 04-30-2007 90479 007 ***150.00

1. Entity Name
DANIEL J. WOLF, M.D.,P.A.

Principal Place of Business Mailing Address %

207 NW 82ND AVE #501 201 NW 82ND AVE #501

PLANTATION, FL 33324 PLANTATION, FL. 33324
04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApaeaFa

65-0080754 Not Applicable

$8.75 Adaitional

N . . | 5. Ceniticate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

DADE COUNTY CORPCRATE AGENTS, INC.
420 S. DIXIE HIGHWAY DO NOT WRITE

S ORAL GADLES, FL 33145 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Forida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name ol regisiered agent and title if applcable, (NOTE Regisered Agen; signature required whnen rensiaingd DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPS
NAME WOLF, DANIEL J.

STREET ADDRESS | 201 N.W. 82ND AVE., #501
CifY-ST-2IP FLANTATION, FL

TITLE
NAME
STREET ADDAESS
CITY-51- 21k o -

o o i - B T i

TITLE
HAME

vz DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TITLE

NAME

STREET ADDRESS
Cry-st-21p

12. | hereby certily that the information supplied with this filing does not qualily for the exe nptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurale and that my signat ure shall have the same legal effact as if made under oath: that | am an officer or director
of tha corporation or the receiver gfYrustee empowem™d (0 axecute thig (1 as requir xd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegl wy address, yith Al other tike wared.
SIGNATURE: /i 2 ) oF &5 G397 Siso

VHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT:3R 7 Dae Daytsme Phona #

OSTE) -




