FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION . 3 """,v' Sandra B. Mortham an * am
ANNUAL REPORT 1 Sy Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
D NT # ( )
POCUMEL L82876 8
CARLOS WOLF, M.D., P.A.
ARV A 0TI
9055 8.W. 87TH AVENUE 9055 S.W. B7TH AVENUE
SUITE 305 SUITE 305
MIAMI FL 33176 MIAMI FL 32176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 26 650206707 ) Nol Applicable
. #, efc. ite, Apt. #, efc. :
;i Sulte. Apt. #. etc Fl Sulle, Apt. #, etc 5. Certificate of Status Desired D $8F.;5R:qdjlrt;(:’nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’El Z] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;l ;] s—ol Personal Property Tax due Juns 30. E Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WOLF, CARLOS MD B1) Name
9055 SW 87TH AVE. B2| Streel Address (7.0, Box Number (s Nol Accepiable)
MIAMI FL 33176
83
B4 City B5| Zip Code
FL %]

g GF7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ato of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as ragistared
grligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provjiong
office or registered Age
agent. 1 am familigf wi

sienature ___J ¥ I LSS N\ LM Ry
AVeF o 1plslerec agent and tille if appiicablo (NOTE Regislerad Agenl signature requitad whan reinslating) DATE
12. I /  JOBPICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 [JorLeTE TATME T T Change L] Addition
NAME WOLF, CARLOS MD 1.2 NAME
sireeTaooness | 9055 S.W. B7TH AVENUE 1.3 STREET ADDRESS
CITY-51-28 MIAMI FL 14 CITY-8T- 21
MLE T DELETE 21 T0LE [ change [ Acdition
RAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
{ity-5T-2p 2.4 0iTY-5T-2Ip : .
TIE [Jorere 31 TIILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-St-2iP 34.CITY-ST- 7P
TLE [ NEEIE 4170LE [ change [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2P 44 CITY-ST-2IP
e [ oiete 51TILE O crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 BITY-5T- 2P
TiTLE | SR 6.1 NTLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-2ip 6.4 CITY-5T-21P
14. | hereby certify that the informaltion spipplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. 1 further certify that the infarmation

Block 12 or Biock 13 if changed, n at with an address.

indicated on this annual report or syfiplgmonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiof or Jie (oc?ivw or trustae ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
r Za i

CInMATIIDE. /] oy NN G Y T

CR2E034 (10/97)



