e

s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

190251

Principal Place of Busingss
3023 EASTLAND 8LVD

Mailing Address
3023 EASTLAND BLVD

g

112 12

CLEARWATER FL 33761 CLEARWATER FL 34621

us us

2. Principal Place of Bugines; 3.§ﬂi61radre5} 1 -

2bhs Sty & 50 2 Srete DY EA
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 25,2002 8:00 am

Secretary of State

08-25-2002 90196 022 ***150.00

0134923

Il

TR RO

DO NOT WRITE IN THIS SPACE

WOLFF, JOY, M.D.
2172 HARBORVIEW DR.
DUNEDIN FL 34698

{
ity & Slate ity & State \ 4. FEI Number Applied For
CUR ke~ T CWE&EYSy L [*™™ se300m3 Not et
i ] [ -
5 Caunty ' Country 5. Certificate of Status Desired d $8.75 Additional
(,0 % u { 1 SA— Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

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

City -

FL I Zip Code

= the obligations of registered agent.

SIGNATURE

8. The above named entily submits 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

Signature, typed or printed name of registered agent and
il

1itla if applicabla.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible lo satisfy Its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Maka Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e DopP O Delete TILE [JChange  [7 Addition
~NAME =~ |-WOLEF,- JOY e . e NAME - _- R - o }
sree aoess | 2172 HARBORVIEW DR. STREET ADDRESS

crv-si-ze | DUNEDIN FL CITy-5T-2IP

TME {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ 5T-2IP CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TME 3 oalete TITLE [ Change  [73 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITV-§T- 2P CITY-ST-ZIP

I e o e e o e Dot R TE e e o o e . o [D).Change... [ Addilion
NANE = . ) - ) N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

SIGNATURE:

AaRE REQUIRED

empowerad.

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered to execul

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachigent with an address, with all other like

QLN T>T7-725- 17

;
N
z

CR2E034 (4/02)

i
!:




“Pi0.) Box 763

COUNTRYSIDE
OBSTETRICS & GYNECOLOGY
Joy WOLFF, M.D.
JEFFREY MARKS, M.D.
REBECCA THI?ODEAU, M.D.

¢

August 7, 2962{f

Florlda Department ofgsfate
Division..of;:; ol

Tallahassee,'FL'

Re: Joy Wol#

Jeffrey
Documep

We have enclosed two checks in the amount of $150.00 each for
each of the above names'regardlng the 2002 Unlfcrm Business

;:’5! r

;“address has changed, which may have
1nterfered_w1th our réceiving the notices in a timely fashion.
The enclosed forms are the only ones that we received, and we

e

have actedLon them as qulckly as possible.
, g

We have dérrected our 1nformat10n on the reports, and ask that
you pleaseﬁupdate your records as to our present address for
the futuf

Thank you, for your attention to this matter.

2665 STATE ROAD 580, CLEARWATER, FL 33761

phone 727.725.5121 fax 727.725.5417 . A DIVISION OF TAMPA BAY WOMEN'S CARE




