2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000050669

1. Entity Name

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

Principal Place of Business Mailing Address

KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON, M.D., PA
QVERSEAS HIWY MILE MARKER 100.5 P 0 BOX 2786
KEY LARGO, FL 33037 KEY LARGO, FL 33037 U8

DO NOT WRITE IN THIS SPACE

FILED
Jan 25,2007 08:00 AM
Secretary of State

AT ORI

41172007 No Chg-P CRZED34 {11/05)

4, FEl Number Applied for
£85-0514463 Mot Applicable
$8.75 aqditiona
5 Cemi=c§te-oi S@s Deslrag O Fee Required

6. Name and Actdreis of Current Regis_tara& ;&gent

ORLOWSKY, JAMES CPA
800 WEST AVE #C-1
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaturn, fyaed of piries name of registered agent and lite i sppicable. {MNOTE. Ragistared Agens signaturs ragquined wher reinstating) DATE

FILE HOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fea will be $550,00 Trust Fund Contribution, T Added to Fees

10, OFFICERS AND DRECTORS 1

TME D

NAME WOLFENZOM, ABRAHAM MD

STREET ADERESS | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5
CITY-3T-29 KEY LARGO, FL 33037

TILE

NAME

STREET ADDRESS
CIY-ST-ZF

THLE

NAME

STREET ADURESS
CiY-51-2IF

i1k

HAME

STREET ADDRESS
GiTY-8Y7-21P

T

NAME

SYREEY AQDRESS
Gixy-st-zP

THE

HAKE

STREET ADDRESS
Y -57-29

"

pLEE N %’? _
2577 B0001 025 150, 00

DO NOT WRITE
IN THIS SPACE

12. { hereby centify that the information supplied with this ii!éng dees not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on his report & supplemental zeport is rue an

changed, or on an attachment 2tidrals, with ail Mtha /v powered,

accurate gifd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recever oftnustée ergbowsred o execule i’l s repost as required by Chapter 807, Florida Statutes; and that rgy name appears in Block 10 or Block 11 i
W a
f/h

GNATURE ANPPTYPED OR PRINTED NAMP OF JENING OFFICER OR DIRECTOR

Dayinl Phone #

SIGNATURE: ___ A4/ % i AN Lo /2 %/2}0:} 05 J153:0 304

7



