2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000050669

1. Entity Name

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

060CT 17 PH 3:03

Principal Place of Business Mailing Address P ifli’ﬂ:
. ot L
KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON, M.D., PA L n\-; ‘-(- 4 :’? DDA
OVERSEAS HWY MILE MARKER 100.5 P 0 BOX 2786 i) ,L siete t, *
KEY LARGO, FL 33037 KEY LARGO, FL 33037 US
z Principal Place of Business 3. Mailing Address } ’ll”lll ‘II |M] ||H| |m ||“| ‘l"ll‘ ” ‘ll‘
Suite, Apt. #, etc. Sulle, Apt. . etc. 10052006  REIN-P CR2E038 (11/05) (.~ 6
City & State City & State 4. FEI Number Applied For
65-0514463 Not Applicable
zp Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
i o
MAXWELL, AMANDA TAMES ORlowdky (FAA
3225 AVIATION AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
COCONUT GROVE, FL 33133 F00 wEST ALE H (-}
City Zip Code
MIAMI BEAH FL | =53
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 3AMES ORLOWSKY CPA
S g/ P2, 800WESTAVENUE, SUITEC-1 t0)5)ow
Signaturg. pe pf\nad name of regisierad agent and ifla if applicabie (NOTE: Registered Agent signature MWL‘W{P%) 33 139 DATE
FILE NOW!ll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Aadition
NAME WOLFENZON, ABRAHAM MD NAME e g v gt
STREET ADDRESS | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 || STReET aporsss 1ivars f‘-‘lﬁl',-lh#_gw e
cmv-s-2P | KEY LARGO, FL 33037 GITY-§7-72 1013 -1
THLE 1 Detete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-21P
TITLE [ velete TITLE {JChange [ Addition
HNAME NAME
STREET ADORESS STRELT ADDRESS
CITY-§T-2iP !5/2'_3 CITY-ST- 2P
T / 7 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate gfd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatton or the receiver of trugy -- empowered 10 execule IS report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonsrore. Ll Wy sesspm o ie)os fis)as3aion

SIGNATUREMND ING OFFI?QR OR DIRECTOR Daime Phona #




