FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

A%a Fgf(é)i%;ggT .} :}.‘ ‘ rL(an::nti:A:.Tr:::::h(:L STATE M ay 1 3 1 99 8 8 O O am

4 Secretary of State

DIVISION OF CORPORATIONS

1998 B I
DOCUMENT #  PG4000050669 (8)

1. Corporation Namo

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

DO

Principal Place of Businass Mailing Address
KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON. MD., PA ) Lo ;
OVERSEAS HWY WMILE MARKER 1005 P O BOX 2788 : e
KEY LARGO FL 33037 KEY LARGO FL 33007 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifies
L 07/08/1894
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] . %l __ 650514463 Not Applcable
Sulte, Apt. #, elc. Suite, Apt. #, eto.
P — e A © b. Certificate of Stalus Desired O 58.75 Additional
22| 27 Fea Required
City & State | Cily& Stale 8. Election Cempaign Financing $5.00 May Bo
E _ L 7@“_ o ) Trust Fund Contribution Added to Foas
Zip Country e Country B. This corporation owes or has paid the current year Intangible
24 25] ) I | E} . Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Fleglstered Agent
MAXWELL, AMANDA 1| ame
r
3225 AVIATION AVE 82! Strect Address (P.O. Box Number is Not Acceptable)
SUITE 300
COCONUT GROVE FL 33133 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions. of Sections 607 0502 and 607 1508, Florida Stalules, the above-namod corporation submits this stalement for ther purpose of changing its registered
office or registercd agent, or boih, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the obligalions of, Sechon 607 0505, Florida Stalutes,

SIGNATURE _ _ —

BIgnaher. gt i._r paretted T o rep e gl o wl - w:{.{- walie (NOH L : Ragiste-od Agent signalare recui-ad whon reinstatng) DATE =
12, B OTTIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 12| &
TME D (MIFEE 11 THLE [T Change LT Addition | =
NAME WOLFENZON, ABRAHAM MD 1.2 NAMT §
sweeraoohess | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 [ 135ttt anoress 5
CIrY-51-2¢ KEY LARGO FL 33037 1401Y-51-2¢ &
TILE ' [T oeLETE 2VTITLE T Changs L] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gty -ST-2P o o o 2 4CIY-51-2F
TME U DELETE A1 TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P o N 3.4, CITY- §T- 1P
TITLE T peLeTe L1T0LE [J change [T Adeition
NAME 4.2 HAME
STREET ADDRESS 43 STREFT AUODRESS
CITY - §1-2IP e 44 CNY-S1-2P
TMILE (] peLETE B1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
Ciry-§1-2F _ e o 54 CITy-51-2IP
TMLE 7 pecere 61TITLE T cChange  EXAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P ~ L o L §4LITY-81-2P
14. | hereby cerlify that the inlormaton supphod with this filing docs not qually for the exemgition slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anaual reporl or supplemoental annual oport is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

officer or director of the corporation ar the receiver o trusine ompowered 10 exacule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ghanged. 1 an allaghment with an address.
AIAMATIIDE. j Wﬂ Lovir) | / %/ D242 i) Q/’"g‘7/?/ UiC/S 30Tty




