mend e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 90251

JOY WOLFF, M.D., P.A.

(4)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

RN

24] 2s]

30]

3023 EASTLAND BLVD 3023 EASTLAND BLVD
112 112
CLEARWATER FL 3462 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i m 26 59-3Q29_953_ Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. i
P P 5. Certificate of Status Desired | $8.75 Asditional
22 ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I;I Trust Fund Contribution Added to Fees
Zip Country h_l 2ip Country 8. This corporalion owes or has paid the current year Intangible
28

Personal Properly Tex due June 30. Fves [ONo

10. Name and Address of New Registered Agent

Stresl Address (P.O. Box Number is Not Acceplable)

¢. Name and Address of Current Registered Agent
WOLFF. JOY, M.D. 81| Name
2172 HARBORVIEW DR. 5
DUNEDIN FL 34698
83
84! City

Zip Code

FL *

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and B07.1608, Florida Statules, the above-named carporation submits this slalement for the purpose of changing s registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, i hereby accepl the appointment as registered

il rable

(NOTE - Registerad Agant signalure required when re pstating} DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME bp T DELETE 11 TILE [J Change [ Addition | 2
NAME WOLFF, JOY 19 RAME §
stacer poress | 2172 HARBORVIEW DR. 3 SIREET ADDRESS g
CITY-SI- 2P DUNEDIN FL 14CITY-§T-2p &
TITLE L] pecere 2170LE ClChange [ Addilion 1O
HAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CIrY-51-21P 2.4 CITY -51-2iP
TLE T Ottere 31 TITLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
GITY-ST-21P 34, CITY-51- 2
TTLE [ DieTe 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2P
TITLE T CFLETE 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST- 2P 54 CTY-§T-2¢
TIRE [T peLETE 61 MILE [ Ghange [ Addifion
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-7IF

Block 12 or Block 13 if changad, or on an attachment with an address.

an ogefl.  Joy Wolef

™mIALAIAYR I ™,

14. | hareby cerlify thal the information supplicd wilh this iling doos not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furlher cerlify thal the information
indicaled on this annual repon or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver or trusleo empowared to axecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in

'y Wy |



