¥

~2004 FOR PROFIT CORPORATION May 03F516(]3) 08:00 AM
, :

ANNUAL REPORT
DOCUMENT # L73744 Secretary of State

1. Enbity Name
BUD LOUIS WOLFSON, M.D., P.A.

Principal Place of Business Mailing Address
4237 SALISBURY ROAD #302 4237 SALISBURY ROAD #302
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

A INRFORE AR IAD

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRIV AraTeaFor
59-3012464 Nat Applicable
I $8.75 additional

Fee Required

5. Certificate of Staius Desired

6. Mame and Address of Current Registered Agent

LEACH, ERIC L
MILTON & LEACH, P.A. DO NOT WRITE
1660 PRUDENTIAL DR, STE 200

JACKSONVILLE. FL 32207 IN THIS SPACE

8. The above named entily subrits this slaterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farsdiar with, and aceept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name o “egistered agent and tle «f apphcabie [NOTE Aegislered Agent signaturg required when rainslabng) CATE
FILE NOWI! FEE i3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coninbution, O Added to Fees
10, OFFICERS AND DIRECTORS |
L DRV
NAME WOLFSON, BUD LOUIS

STREETADDRESS | 4237 SALISBURY RD.#302 .
CITY-5T-2P JACKSONVILLE, FL Lo

e TSD R
NAME WOLFSON, BUD LOUIS
SIREET ADDRESS | 4237 SALISBURY RD #302
CiTY - S1-2IP JACKSONVILLE, FL

TiiLE [
NAME WOLFSON, BUD LOUIS

4237 SALISBURY RD #302
i:tfi:i?:m JACKS?)NVILLE, FLD DO NoT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-SI- 2P

TILE

NAME

STREET ADDRESS
CITy-§1- 7¢

TITLE

NAME

STREET ADDRESS
cy-§1- 2P

12. | herahy certily that the information supphed wth this liling does not qualily for the exermplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigralure shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusleg empowered [0 exgcute this reporl as required by Chapter 607, Flonida Statutes, and thal my name appears in Block (0 ar Block 111f
changed, ar on an attachment with an address, with all other like empaowered

SIGNATURE: /e Yies /6 G- 733-2932_

SIGHATURE AND TYPED OR PRINTED, E OF SIGNING CFFICER OR IRECTOR Daybme Phona ¥




