2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P93000048960

ANDREW M. WOLFF, M.D,, PA.

Secretary of State

01-13-2003 90104 034 ***150.00

Principal Place of Business
1921 WALDEMERE ST.

Mailing Address

STE 610 610
SARASOTA FL 34239 SARASOTA FL 34239
us us

1921 WALDEMERE ST.

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 435 Applied For
65-0422 Not Anplicable
- - " —
P Country ap Couniry 5. Certificate of Status Desired &1 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Régistered Agent
Name

WOLFF, ANDREW M
7536 POINT O' ROCKS RD.
SARASOTA FL 34242

Street Address (P.0. Box Numper is Not Acceptable)

City Zip Cede

FL

8. The above;named entipf submity/this statemengfor the purpose of
the obligations of regfstered

SIGNATURE

fging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1[5]03

-iignalu're‘ typad or printed name of registered agent and ti:\e!‘a);élicay

{NOTE: Ragistered Agant signature requirad when reinstating) DATE

. FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sjdte

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ change [ Addition g
NAME WOLFF, ANDREW M NAME 2
streeT Doress | 7356 POINT Q' ROCKS RD. STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 34242 CITY-S1-2IP g
TITLE [ Delete TMLE [Jchange ] Adgition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

THLE ) O Delete TITLE ) T Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2iP

TITLE [1 Delete e [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$1-2IP

TITLE [ Delste TITLE (O Change [ Audition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2IP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\ p

12. | hereby certify that the information stipplied yith this filing do
indicated on this report or suppipdhiental repgrrt is true and geturate and
of the corporation or the receiyér or trugteempowered (Fexe j
changed, or on an attachmgr with grigidress, with allGther

SIGNATURE: ATURE i

oot

W—ST-ZI
yexe

jon stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
i shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /? 03 941417

tha

&

=,

[
o
AN \if:‘

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date

Daytime Phanaﬂn 6 ’700




