FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT #  P94000050669 (8)

%, Corporation Name

ABRAHAM WOLFENZON, M.D., P.A.

- WV T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIQNS

Principal Pace of Business Maling Address
KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON, M.D.. PA
OVERSEAS HWY MILE MARKER 100.5 P O BOX 2786
EY LAl FL 7 KEY LA FL 7 -
K RGO FL 3% us RGO FL 3309 3. Date Incorporated ar Qualifed | 3a. Date of Last Report
_ 07/08/1994 08/01/1995
2. Principat Place of Business b__?a_ Mailnig Address 4. FEI Nunber Applied For
2 Zs—l . 65'(514463 Not Apphcat.)\e___
Suite, Apt. #, etc | Suile, At ¥, elc. 5. Cortiicate o! Status Desired | $8.75 Addilonal
22 27] Fee Required
City & Stale ~ City & State 6. Flection Camgaign Financing O $5.00 May Be
23 L 2B] N ‘ B Trust Fund Contribution Added ta Fees
21p Country _Jp L. Coutiley 8. This comparation has liahintydor mtangible tax under s 199,032,
m Ei 29] 30} Florida Statules ves [JNo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent )
81] Name
WELL’ AMANDA 82| Street Address (F.O. Box Number is Not Acceplable)
3225 AVIATION AVE
SUITE 300 83
COCONUT GROVE FL 23133 8| Ty FL | 857 Zp Code

11, Parsuant to the provisions of Soctons 607 0502 and 6007.1508, Flarida Stalutes, the above named carporation submils thin statement for fha purpose of changing its registered office |
ar registered agent, or both, in the State of Florida. Such ghangs was autnonizes by the corporabion’s board of directars | hereby accept the appaintmen? as registered agont | am
familar with, and accept the obligations of, Sectioe 607.6506, Flarda Statutes.

SIGNATURE __ e o . ) o . o

Slgraatng, WO Pinted R Of megedera | A0 302 0l dpmel st PR FUlg o Agde 18 Sty abars 0ess 158 vty (w4t DATE
12 OFFICERS AND DIRECTORS R EEE .. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS W 12
TITLE D [ DeLete 1 1TILF [ Chargz ] Addblion
NAME WOLFENZON, ABRAHAM MD 12 NAME
STRAEET ADDAESS KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 § 13 srecr arorrss
CITY-SE-21P KEY LARGO FL 33037 . _ et stze | ) B
TITLE [ DELETE 21 THLF [) Cnange [ Addition
NAME 2 NAME
STREEY ADDRESS 23 SIREET ADDHESS
CTY-SI-21p ) ) 24LTY-5T- 4 _
TINE [] DELETE ERRIT; [J Change 7] Addition
NAME 32 NN
STREE] ADORESS 3% S1RFTADIRESS
CITY-ST-2IF ) N N RIS o o ) -
1IM.E [ DELETE 3 11 [ Change [} Addibon
NAME 42 NAME
STREET ADGRFSS 43 STRECT ADTHESS
CITY-ST-7F L Reacnysiae
LE [ beiEre 51T [ Cnange (] Addihion
NAME 52 NAME
STHEE! AUDRESS 5 YSIRELT ADDAESS,
CTY-5T-21P e - E40TY ST 7R |
TNE [7] DELETE & 1TILE [J Crange (] Additior
NAME 62 A
STREET ADDRESS €3 STREET ADCRESS
CITY-51-21P o E2CIY-SI-aF

14. ! do hereby certify that the information supphed with this fil ng s voluntacly furnished and does not quality for the exemption stated in Section 1 12.07(3)k}, Florida Statutes | further
certify that the inforrmation indigated on this annual reporl o supplermental annual repart is true and accurate and that my signature shall have the same legal eflect as if macde uncler
oath; that | am an officer ar tor of the corparation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Flonda Statutes, end thal my name
appears in Biack 12 or Bi fghagedd, o an attachment with an address

SIGNATUHE: " SIGNATURE AND TYRED OR élhféb&lésmslcsﬁ&%@pﬂ w{énzm 7—'8{?(0 N wgaqssaﬁloq

Tt Dy tire Prine B

CR2E034 (12/95)



