2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # K32384

1. Entity Name

DANIEL J. WOLF, M.D.,P.A.

Secretary of State

Principal Piace of Businass

207 NW 82ND AVE #5071
PLANTATION, FL 33324

Mailing Address

207 NW 82ND AVE #501
PLANTATION, FL 33324
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02062008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0080754 Not Applicable
$8.75 Additiona

O

8. Certificate of Status Desired

6. Name and Addross of Current Reglstared Agant

DADE COUNTY CORPORATE AGENTS, INC.
420 S. DIXIE HIGHWAY

3TH FLOOR

CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purposa of changing 1ts ragistered office or registerad agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent

SIGNATURE

Signature, lypad or panted name of registered agent and ntls 1 applicanie

(NOTE. Registerod Agsnt sigraluse required when remnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

Uoa000s62015

10. OFFICERS AND DIRECTORS [

TITLE DPS

NAME WOLF, DANIEL J.

STREET ADDAESS | 201 N.W. 82ND AVE., #501
CITY-S7-2iP PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
City-sT-2IP

IMLE
NAME

STREET ADDAESS
CITY-ST-21P

04/03/08-20832-003 150.00
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12, ) heraby cerlify that the information supplied with this filin

changed. or on &n anachmmaddress. with all other like empawared.
. A
SIGNATURE: VU2l ﬁ/]

3 ) does not qualify for the exemptions contained in Chapler 119, Florica Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or truslee empowaered 10 exacule this report as required by Ehapler 607, Flonda Slalutes, and that my name appears in Block 10 or Block 11 if

’3/3/08 305 £23 S5

SIGNATURE AND-TYPED OR PRINTED NAME OF BIWOFFICER OR DIRECTOR

Daytrma Phona »
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