FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55(

PROHT
¢ CORPORATION

Feb 13 1997 8:00am
ANNUAL REPORT Sacretary of S%S
" 1997 Secretary of State

DOCUMENT # L82876 (8)

4. Corporation Name

CARLOS WOLF, MD., P.A.

e FLORIDA DEPARTMEN
Sandra B, Mor

ARG MDA

Principal Place ol Business Mailing Address
9055 SW. B7TH AVENUE 8085 S.W. B7TH AVENUE
SUITE 305 SUITE 305
MIAMI FL 33178 MIAMI FL 33176-2306
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’2—1| El 65'02%707 Not Applicable
Suite, Apl. 4, elc Suite, Apl. 4, etc. . it
Y P v I 5. Certficate of Slatus Desired O $B 76 Addtional
;] ;I Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—2;1 E] Trust Fund Contribution O Added to Foes
Zip Country Zip Counlry 8. This corporation has liabilty for igtangible tax under 5. 199.032,
24 E\ ;I EI Florida Statutes ves [ Ko
9. Mame and Address of Current Registered Agent 10, Name and Address of Now Jisterod Agord
Y
WOLF, CARLOS MD 81| Name
9055 sw 87TH AVE. B2| Street Address (P.G. Box Number is Not Acceplable)
MIAMI FL 33178
a3
84 City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 ard 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent, or bath. in the Stale of Florida. Such change was awtharized by the ¢orporalion’s board ol dureclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Signite 6. Iypad o paniod natee o ogreleed agent and e f appteatle  (RO1E- Hegaorad Agant sigature requinsd whe reinstaing] - Cate
12. OFFICERS AND DIRECTORS 13, AQTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [F oLere 11TILE [T change [T Addition
NAME WOLF, CARLOS MD 1 2 NAME
strert aooress | 9065 S.W. 87TH AVENUE 1.3 STREET ADURESS
CIFY-ST-7iF MIAMI FL . 14 CITY-5T- 20
TITE [Toreie 217TILE [dchange ] Addition
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CiTY -ST- 2P 2 4C0Y-51-2P
T 7 beLere 31TILE [Tchange ] Addinon
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CiIy-51-21F 34 CITY - 5T-7F
MLE 1 DECETE 21 TITLE [T change [ Addition
NAME 4.2 HAME
STREET AUDRESS 43 STREET ADDRESS
Y- st-aw 4 Cily-51- 2
TILE T DELETE 5.1 HILE [ change ] addition
HAME 5.2 NAME
STRFET ADDRESS 53 STREET ADCRESS
CiTy-§1-21p 54 CIY-51-2IP
WILE ] kvETE 61 TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ANDRFSS £.3 STHEET ADDRESS
CITY-51- 2P 64 CITy ST-ZIP

14. | do hereby cerliy that the information supplicd with tnis filing does nol qualify for the exemption stated in Section 119 07(3)(i), Flarida Slalutes. | further cerlfy thal the
information ncicated on Ihis annual report or supplemental ancaal repod is true and accurate and tnat my signalure shali have tha same legal effect as il made under oalh; that
| am an officer or directar of the corporatign or the recelver or rustee empawerad Lo oxecute this report as required by Chapter 607, Florida Statutes; andd Ihat my name
appears in Block 12 or Block 13 ﬁ;ﬁyd/y on an atlachrment with an address.

/I

7" o o

CR2E034 (9/96)



