FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION " B Sandra B. Martham

ANNUAL REPORT Secrelary of Stale
. 1996 DIVISION OF GORPORATIONS

"DOCUMENT # L82876 (8)

AW

CARLOS WOLF, M.D., P.A.

Principal Place of Businoss Maziling Address
9055 SW. B7TH AVENUE 9055 S.W. 87TH AVENUE
SUITE 305 SUITE 305
MIAMI FL 33176 MiAM) FL 33176 3. Date Incorporated or Qualiffied 3a. Date of Last Repont
06/25/1990 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] i 650206707 Not Applicable
Suite, Apt. #, atc. | Svite, Apl i, et 5. Certificate of Status Desired 0 $8.75 Add_iiional
E‘ ??] Fes Required
City & State | Oty &State 6. Election Campaign Financing $5_00 May Be
’E‘ :!6] Trust Fund Contribution Added to Fees
Zip | Country | Zn | Country 8. This corporation has liability for intangible tax under s 199.032,
_2I| 25] 291 30] Florida Statutes Yes [IMo
. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
WOLF, CARLOS MD F82| Street Address [P.0. Box Number is Not Acceplable)
055 SW 87TH AVE. s
MIAM! FL 33176
B4| City FL ]BS Zip Gode

1. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, of both, in the Stale of Fionida. Such change was authorizad by the corporation’s bioard of directors. | hereby accept the appointment as regislered agont. } am
famihar with, and accept the chiligations of, Section 607 0505, Florida Statutes.

SIGNATURE __.

Signatine, yped of pritas k. ol e atered Aol e it i aocicabde TINOTE Tiogistenes Agent Sigalad reaen wWhen renstaig CpAae
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
THLE D ST T [ouTe 1T B Ol Crange L1 Addilicn
NeME WOLF, CARLOS MD 12NN
STREETADORESS | 9055 S.W. 87TH AVENUE 13 STREET ADCHESS
CITY-§T-21P MIAMI FL 14 CITY-51-21P
TIMLE () DELETE 2 1T1LE [] Change  [] Adition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GOY-ST-219 24 CITY-S1- 2P
TITLE [ DELETE 3 1TILE [ Change  [) Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o _ 34 CITY-ST- 21 -
TLE [] DELETE 4.1TMLE [ Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CiY-ST-2iF o o LA GITY-81-2IF
TITLE () DELETE 5 1TILE (O Change ] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP _ 54 CHY-ST-ZIF
TILE [7) DELETE £ 1TILE [ Change [ Addition
NAME 62 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P o B BACIHY-ST-2P |
14. 1 do haraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that tha information indicated on this | “eporl gr supplermental annual report is true ang acourate and that my signature shall have the same legal effect as if rade under

oath; that | am an officer or direclor of the ¢
appears in Block 12 or Block 13 if change

SIGNATURE:

1@ receiver or truslee empowered lo exsgute this reporl as required by Chapter 607, Florida Statutes:; and that my name
infalwith an address.

O
BIGNATURE ANDJTYPED OA PRINTI T )1\\‘%\;_? “’\ﬁi‘) *%}?“%\3\3

¢ W6l OFFIGER OR DIRECTOR Phice

CR2E(034 (12/95)




