2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ({

BR)

DOCUMENT #

1. Entity Name *

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

L73744

Principal Place of Business
4237 SALISBURY ROAD #302
JACKSONVILLE FL 32216

Mailing Address
4237 SAUSBURY ROAD #302
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suits, Apti# etc™ =T

—Suite; Apt-#;etc=—— - -

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90319 022 ***550.00

AVLALIYID

W TAOCRR RGO AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
‘ 58-3012464 Not Applicable
Zi ntr Zi Countr iti
e Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LEACH, ERCL 3 37
MILTON & LEACH, PA;
1660-PRUDENTIAL DR::STE 200
JACKSONVILLE FL 32207

—x

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

City

Zip Code

FL

.j. . B, The above named enti

;. the obligations of registeted agent.

y:éfubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGRATURE

Signature, wps‘ﬁ yinted name ot registared agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!H" FEE IS $550.00

After September 1%); 2003. Fée will be $750.00
idd Department of State

Make Check Payable.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpV ] Delete TITLE [ change [ Adaition
nwe . JWOLFSON, BUD LOUIS KAME

sTReer A0ORESS | 4237 SAUSBURY RD.,#302 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL C/TY-SF-2IP-

TITLE TSD O pelete TITLE [Ochange [ Addition
ne _|WOLFSON, BUD LOUIS _ e e ) e e em— e e

STREET ADDRESS | 4237 SALISBURY RD #302 STREET ADDRESS

em-st-ze | JACKSONVILLE FL CiTY-1-21P

TALE C [ pelete TITLE [ Change [ Addition
NAME WOLFSON, BUD LOUIS NAME

sTReeT ADDAESS (4237 SALISBURY RD #302 STREET ADDRESS

cr-st-2r | JACKSONVILLE FL CITY-8T-21P

TITLE [3 pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

MLE [ petete TITLE [dChange T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this IiIan? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adciress, with all other like empo

SWME LN

SIGNATURE:

red.

ED

®/¢/o3

Joy-2966324

SIGNATURE AND TYPED CR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  OPES000

CR2E034 (4/03)



