FILE NOW: FIL

PROFI FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 ‘ DIVISION OF CORPORATIONS
| - y i e e e -
4. Corporal on Mare: ( )
WOOLBRIGHT MEDICAL ASSOCIATES, INC.
1200 S. FEDERAL SHY 20281 NW. 8TH ST.
STE 303-307 PEMBROKE PINES FL 33027
YNTON BEACH FL 33435 .
S(S) ON BEAC a. Date Incorporated or Qualified 3a. Date of Last Report
2. Frowapnl Plarce of Busiens i T | 2a. Maiing Address 4, FEI Number Applied For
2y B ) ] 650468191 Not Appicabla
Siles [ 1 it ) ) , :
Suites ApL #, €l i Suite, Ap. #, elc 5. Centiicate of Status Desired $8.75 Add.monm
2?l 27] Fee Reoquired
City & State | Gty & Swte 6. Election Campaign Financing O $5.00 May Be
?3! _ 2§l 3 ~ Trust Fund Contribution Added to Feas
A . Conintry | i | Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25| 29 30| Fioriga Statutes O ves [AINo
"9, Name and Address ol Current Registered Agenl 10, Name and Address of New Registered Agent
81 Name
YVES JODESTY 82| Street Address (P-0. Box Numbr is Not Acceplable)
20281 N.W. 8TH STREET
PEMBROKE PINES FL 33029 83
84| City FL ssl Zip Coda
11, Fare it 1o e pronisione of Soctons G07.0707 and 6071508, Fianda Stalutes, e abova-named corporation subnils this statement for tha purpose of changing its ragisterad office
ratened agent, o both, inthe State of Florida Such change was authonzed by the corporation's baard of directors. | hereby accent the appointment as registered agant. | am
foenitias vl anc ancept the obhgations of, Section 6070505, Florida Statutes,
SIGNATLIRE L. ] — I, [
Zhpalaer Syelow G b i o St @ gl @ e i ap e Atk T Fegederod Ayt Sgnature s ared whes 1enestabn gl DAtk
12, 7 CQHICERSAND DIRECTORS 0 B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
It D [ DfLETE A TInEE [ Crange ] Adation
FiLth JODESTY, YVES 12 NAME
SRR S 20281 N.W. 8TH ST. 13 STREET ADDRESS
LR PEMBROKE PINESFL33027 =~ Quscreses
I1F ] DELETE 2 1TIRE [} Change  [] Additian
Rtk 2 ZNAME
SR BTDRE 2 3STRIET ADDRESS
Cily S 2 _ o e ] Wl'_A_C'T‘r-ST-AI’IP
s 31TILE [0 Change  [] Addilicn
hak 32 NAME
LIREE D ATDR 33 STHEFT ADDRESS
Clr-& 20 B e 34C0Y-S1-200 = .
i [ ORETE 4 1TIME [ Change  [] Addition
HI 42 NAME
STR-TE ARG 43 STHEET ADERESS
AR - , . QAACTYSTER
HE []DECEIE 5 1 THILE [ Change  [C] Additian
KAl 52 MAME
SHEEY ALY 6 3STREET ADDRESS
g o Ksatmrestoae ) -
1 [] DELETE (R [ Change [ Adddion
Hibt 62 HAME
SIHiE AT £ 35THEHT ATDRESS
Olv S 70 L o R RERCIARRS |
14, & cio herely oty that the ntormation supphied with bis fing is voluntanly fumished and does not gaallfy Tor 1he exemption stated in Secton 119 0713k, Florida Statutes. { further
certily tiaf the infonmation indicated on tiis annual report or supplermental annuat separt is true and accurate and 1hal my signature shall have tha sama legal effect as If mada under
oalb that | arm an oflicer or oreclor of the sorporaton or the receiver or rustog empowered 1o execute this repor as requited by Chapter 607, Florda Statutes; and that my name
apponrs in Block 12 or Block 13 1 ehanged, or on an aflachpynt with an address
SIGNATURE: _ < 2 o afafas  a5e-7p-on0r
BIGNATURE AND TY OA PRINT FICER OR BIRECTOR Dae Datire Pricne #

CR2E034 (12/95)



