FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:n[:EiA:T:iT::hC:; STATE M ay 07 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

'DOCUMENT # Pg4000050669 (8)
ABHAHAM WOLFENZON, M.D., P.A.

Prncipal Piace of Business. Mailing Address “"”II”" Ilmlm‘ ||"| Ilm""“lm lll" mI"Hll Iml IIIIII"

FL|”

KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON. M.D.. PA
OVERSEAS HWY MILE MARKER 100.5 P O BOX 2766
KEY LARGOD FI. 33037 KEY LARGO FL 33037-1796
us 3. Dato Incarporated or Qualified | 3a, Date of Last Report
) 07/08/1994 07/12/1996
2. Frincipal Flace of Busmess 28. Mailing Address 4. FEl Number Appliad For
21] o 26| 850514463 Not Applicable
Suile, At 8 etr Suite, Apl. #, efc. iti
. ' i - wie. Ap e 5. Certificate of Status Desired D $H'75 Addilicnal
j22] e 27] Fee Roquired
| ity & Sae .. City & State 6. Election Campaign Financing $5.00 May Be
231 o e 28] B Trust Fund Contribution Added 10 Fees
__ Counlry A Country 8. This corporation has liability for intangible tax under s, 199.032,
LN] 25] 2;| ;l—l Florida Statutes %:as C o
. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New R tered Agent
 MAYWELL, AMANDA 1] Name
3225 AVIATION AVE . 82| Sireet Address (P.0. Box Number is Not Acceplabie)
SUITE 300 :
COCONUT GROVE FL 33133 83
B4| Cily Zip Code

[ 11, Purstant tuthe provisions of Gections 6070502 and 6071608, Flonida Statutes, e al
office: o rogisterca agenl. of both, in the Stata of Florida. Such chang
agent tar tanuliar with. and accapt the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registereg
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL _
e £l e |r|< 1 nr i_l.l_lt_d-l‘ln!-ln of mg-ﬁ!u il g anid fite Apyacablo (HOTE: Regislarad Agen! signalure required when reinstaling} DATE
12, ‘ " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t D [ oeLere 1ITTLE ["Tchange L Addition
AN WOLFENZON, ABRAHAM MD 1.2 NAME
stz ankess | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 1.3 STREET ADDRESS
L esia | KEYLARGOFL 33097 14CITY-5T-20
i L] DELETE 21 TLE LI change T[T Adaition
Nakdt 2.2 NAME
STREET ADDHE G4 2.3 STREET ADDRESS
CHy-51 AF 2. 4CITY-8T-7IP -
T o [ DrLETE 31 TLE T Change [T Addttion
Nl 22 NARE
STIfFT ADDHESS 3.3 STREET ADDRESS
| Gy srae 34, GITY-ST-2IF
T [T orLeTe ATTME U Change [T Addition
BAkEE 4 2 NAME
SIHIE! ALLHE:S 43 STREET ADDRESS
[ glrsrzp - £4CITY-ST-2
mi [F DELETE 51 TITLE [Jthange ] Addition
N 5.2 NAME
SIRELY ADDHE 55 55 STREEF ADDRESS
11§14 54CITY-§T-7IP
T ) o |G B1TITLE Clchange T Addition
Nav: 62 NAME
SHREFD ADURE 5 63 STREET ADDRESS
AT 84.CITY-S1-71P

ars 1 Block 2 or 13 if changed

g

SIGNATURE:

i on an atlachment with an address

DIREG"IOH

14, T do harehy ceruly ihat the information supplied with this filing does not qualify for the exemption slailed in Section 119.07(3)(i), Florida Statutes. | further certify that the
o rabor incheated on nm, annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lan @ offbcer or drecloewy the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

VA, o Yo Woltnzon, ¥-3097 205453009

Daytme Prone #

CR2E034 (9/96)



