2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P93000048960 Secretary of State

1. Entity Name

ANDREW M. WOLFF, M.D., P.A. 01-31-2002 90121 012 ***150.00
Principal Place of Business Mailing Address

1921 WALDEMERE §T. 1921 WALDEMERE §T.

STE 610 610

SARASOTA FL 34239 SARASOTA FL 34239

RS RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nymber Applied For
AT SN R . o .. —— 650422435 -« o =] Not Applicable
Zi Couni Zi Count iti
P ouniry P ountry 5. Cenificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFF ANDREW M Street Address (P.O. Box Number is Not Acceptable)
~7538 POINT O' ROCKS RD.
SARASOTA FL 34242
City Zip Code
/) , FL

8. The above named epfity s nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { l 1 ‘ 6T
Signature, typad or printad nama of registered agent and Litle if ghplicable / (NOTE: Registerad Agent signaturé reguired when reinstating) paTd
9. gfﬁcl:;rporallqn is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS ANWDIRECTORS R 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
"TME s] [ Delete TILE ) O cChange [ Addition

NAME WOLFF, ANDREW M | NAME ’

STREET ADDRESS [7356 POINT O' ROCKS RD. STREET ADDRESS

cry-sT-7P  [SARASOTA FL 34242 j CITY-57-7IP

TITLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS . B

CITY-ST-2P - T T T orv-stap | T T T T T

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS [] STREET ABDRESS

ClW—§T~Z|P R , CITY-ST-2IP

WE . ‘ O Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE . {1 Delete TITLE [dcChange [T Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP P CITY-ST-7P

13. | hereby certify that the information suppfed with this filing does not gualify for the e
indicated en this report or suppleme
of the corporanon or the recewer (¢

erllkeem O\
o Vi

CZ2 >

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Aure shall have the same legal effect as if made under cath; that | am an officer or direcior
Lmed by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

SIGNATURE: SR URE e lastn lll'i!()?r 94|- ‘1}7—&761')

SIGNATURE AND TYPED QR PRINTED NWG OFFICER OF DIRECTOR Date Daytime Phone # -

CR2E034 (9/01)



