2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73744

1. Entity Name

BUD LOUIS WOLFSON, M.D., P.A.

FILED
Apr 25, 2001 8:00 am
e ecretary of State

v 04-25-2001 90156 031 ***150.00

Frincipal Place of Business - Mailing Address

4237 SALISBURY ROAD #302 4237 SALISBURY ROAD #302

JACKSONVILLE, FL.32216 JACKSONVILLE,FL 32216-0908 : -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1012464 Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

LEACH, ERIC L

MILTON & LEACH, P:A.

1660 PRUDENTTAL DR, STE 200
JACKSONVILLE FL 32207

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and itie if appiicable {NOTE: Registered Agent signature required when rginstating) DATE
9, This f:_orporati(.)n is eligible to satisfy its Intangible ~FILE NOWII! FEE l$'$1 50.00 ) 10. Election Campaign Financing $5.00 May Be
Tax me n_sqmrement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) K . Make Check Payable to Department of State ‘
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PV {7 Detete TITLE O change  [] Acdition
NAME OLFSON, BUD LOUIS gj:EiT o
STREET ADDRESS
onvsrae (4237 SALISBURY RD., #302 S
— VILLE:—FL —
TITLE TSD O Defete TITLE ] Change [ Addilion
NAME NAME
STREET ADDAESS WOLFSON, BUD LOUIS STREET ADDRESS
ervsroe  f#237 SALISBURY RD., STE #302 CITY-ST. 2P
FACKSONVILLEE; FL 32216 —
TiTLE = ALAD * : _q"_‘f“’_ O pelete _TILE R .- - o = [Dchange [ Addition
e~ T Lo - =TT NAME
staest aopiess WOLFSON, BUD LOUIS STREET ADDRESS
orv-st-zp - 4237 SALISBURY RD #302 CITY-ST-71P
TITE ITACKSONVILLE. FL 3Z71b6 [ Defete TTLE 3 Change  £] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(3)(f), Florida 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 oaih; that | am an officer or directar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’le W

4186~  Ht-206-(326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date—"

. . N

Daytime Phona #

CR2ED34 (11/00}



