PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 D|V|S|§:Ccr::acr:)<’;r):§;::T:oNs S ecretal'y Of State
DOCUMENT # 94000016788 (9)

. Corporation Narne

WOOLBRIGHT MEDICAL ASSOCIATES, INC.

Primcipal Frares ol fosees Maing Address ”Il"m ||I 'Il" Ilmlllll IlI" Ilm Ilm "lll I"" Immm |||I||||

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

1200 8. FEDERAL SHY 20261 NW. BTH ST.
STE 303307 PEMBROKE PINES FL 33026-3450
BOYNTON BEACH FL 33435
vs 3. Date incorporated of Qualified | 3a. Dale of Last Reporl
o 03/03/1994 _02/21/199%6
2. Principa! Place of Busing'ss 24, Mailing Address 4. FEI Number Applied For
o o [el1900 S, FEDERM WY | 65048040 65049422 [NotAppicablo
o Saite: Apt Hoeto | Suitg, Apl. 4, ete. " . o $8.75 Additional
:231777” e 27] 2O ) 5. Cortificate of Status Desired D Fee Reguired
__ Gy & Stake . Gity & Stalo 6. Election Campaign Financing $5.00 May Bo
s 2 BoYTon BEACH |, £ Trust Fund Conribution 0 Added to Fees
| 7w ., Gounlry Zip Country 8. This corporation has kiability for intangibte tax under s, 199.032,
241 o 2sl ;l "?)% 4 ?) 5 m Florida Statutes E Yos [ MNo
... .9 Name and Address of Current Reglistored Agont 10. Name and Address of New Registered Agent
YVES JODESTY 81} Name
20281 N.W. 8TH STREET 82| Strest Address (P.0O. Box Number is Nol Accaptabie)
PEMBROKE PINES FL 33020 - .
B4| City FL 85 Zip Code

15 of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
. an bioth, in the B)ate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
ccept grgf gblhigations cction 607.0505, Flaricla Stalules.

I, Pursuant oo provis:
office or registered age
agent | am famil ar with

SIGHATURE

. ___E.,-y..-‘-..-_‘f e_._‘..-‘ at _}_'e_.s.'j Ean and tih . At (NGTE Fogislerec Agenl s.graire requined when reinstating) BATE
12, OFFKF RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 10 B [ bevere 11 FTLE [ change. L] Addition
N JODESTY, YVES I 1.2 HAME
sl ks | 20281 NW. BTH ST, 1.3 STREET ADDRESS
SLRIR L PEMBROKE PINES FL 33027 14 CITY-5T-2IP
I o [J oEcEe 21 TITLE O Change T Addition
hANE 2.2 NAME
STREET ANDRE S 2.3 STREET ADDRESS
GY-Sha | o 2 4CITY-57-2P
R o o [ DeLeTe 31 T9LE [T cnange ] Addition
HARE 32 NAME
SIRLET ATIDRESS 31 STREEY ADDRESS
i 34.000Y-57- 2P
IREGES 41T0LE [T Change L] Addhtion
NAM: 47 NAME
SIHEE LA S5 43 STREET ADDRESS
Cary-51- 24 A4 CITY-5T-7Ip
B T o LT DELETE S1TILE [CIcrange [ Addition
NAME 5.2 NAME
STREFTATIHESS 5.3 STREET ADDRESS
CHY ST AP 5.4 CITY- T- 2P
TR T [} DELETE 6.1 TITLE | Change [T Additan
NtME 62 NAME
SIHE T ADDIAESS 6.3 STREET AODRESS
| cresi-ap 7 7 6.4 CITY-SI-21p

areby certfy that the information supplied wilth is filing does not qualify for the exemption stated in Section 119.07(3){:), Flerida Statutes. | further certify that the
foemation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that
am an aflices or d seclor of the eorporalion of the receiver o trusles empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appiars in Block 12 or Block 13§ changod chiment with an address.

SIGNATURE: GM“ | 3/ ¥far $61-~ 3647675

SIGNATURE AND TYPED OR PR

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



