FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

1997 \ .

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # L737
BUD LOUIS WOLFSON, M.D., P.A.

©)

Principal Place ol Bus:noss

4237 SALISBURY ROAD #302
JACKSONVILLE FL 32218

Mailing Address

4237 SALISBURY ROAD #302
JACKSONVILLE FL 32216.0008

CORPPR(%F:\]THION & ‘_ .\“, FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 7 8 O O am

Secretary of State

AR

3. Date Incorporated or Qualified

05/16/1980

3a, Date of Last Reporl

05/01/1996

2. Frincipai Place of Business
[21]

2a. Mailing Address
26|

A. FEI Number

59-3012464

Applied For

Not Applicable

Sule, Ant # elo

Suite, Apt. #, slc.

6. Certificate of Status Desired

D $3.75 Additional

22} 27] Fee Required
City & State | City & Stane 6. Etection Campaign Financing $5.00 may Be
E_ : 28] Trust Fund Contribution Added to Fees

Z2ip Country Zip Country

P s} 2] 2]

8. This corporation has liability for intanglble tax under s. 199.032,
Florigia Statutes £ ves |:| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
LEACH, ERIC L 81| Name
MILTON & LEAGH' PA B2| Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR, STE 200
JACKSONVILLE FL 32207 ERS
B4| City FL 85| Zip Code

1. Porsuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or reg-stered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar wiln, and accept (he obligations of, Section 807,0505, Florida Statutes. .

SIGNATURE. . .
Slgrabore, typed or preled raney 0° fegisteredd agoant and ik 11 applicabla (NOTE: Rogisterad Agenl signature required when ranstating) DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tllzim T DELEVE 1.1 TLE I Change L] Addition
Bt WOLFSON, BUD LOWIS 12 NAME
srracees | 4297 SALISBURY RD.,#302 1.3 STREET ADDRESS
orsrze | JACKSONVILLE FL 145720
e TSD [T peLere 21 TITLE [J Change™ T Addition
NAME WOLFSON. BUD Lous 2.2 NAME
STRLET ABDAESS 4237 SALISBURY RD #302 2.3 STREET AQURESS
Gily-81-218 JACKSONVILLE FL 2.4 CITY-ST- 2P
WiE T7C CTDELETe JTLE Tl Changs LJ Addition
N WOLFSON, BUD LOWAS 32 NAME
STREFT ADDRESS 4237 SALISBURY RD #302 33 STREET ADDRESS
ony.s | JACKSONVILLE FL 34, CITY-§T-20
it L] oeLete 41 TILE CJ Chanpe [_J Addition
NAM: 4.2 NAME
STREET ADIRERS 4.3 STREET ADDRESS
L CTST AR 44CIy-ST- 2P
TiiE (1 DELETE 5ATITLE T changa™ [ Addition
MAE 5.2 NAME
SIREET ANDRESS 5.3 5TREET ADDRESS
Oy 577 54CITY-§1-2P
TILE ] DELETE 6.1 TNLE [l change™  [_) Addition
YA £.2 NAME
SThEE) ADDRESS, £.3 STREET ADDRESS
LTe-§1-71P 6.4 CITY-ST- 1P

14. 1 do hereby cetify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
inlormation indicaled on this anaual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an efficer or director of the corporation or the receiver or trustea empgwered 1o execute this report as requited by Chapter 807, Florida Statutes: and that my name

appears i Block 12 or Biock 13 if changed g on an gttachment fdress.
'!ivlbb : 91 701-224«
N i g P

SIGNATURE: iy el Ay :
SIGNATUAE AND TYPED OA FRINTED NAME OF SIGNING OFFRCER OR DIRE

CR2E034 (9/96)



