FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 20063 028 ***150.00
ABRAHAM WOLFENZON, M.D., P.A.
Principal Place of Business Mailing Address
KEY LARGO MEDICAL CENTER ABRAHAM WOLFENZON. M.D., PA
(OVERSEAS HWY MILE MARKER 100.5 P O BOX 2786
KEY LARGO FL 33037 KEY LARGO FL 33037
us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0514463 Not Applicable
2i t Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 A_dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o7 ) ‘Name - T -
M ELL' AMANDA Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE
SUITE 300
COCONUT GROVE FL 33133 T TREES
8. The above named 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 obligations of registered agent.
SIGNATURE
Signalure, typed of printed narne of registersd agent and titls if appiicable, (NOTE; Registered Agenl signatura requirsd when reinstating) DATE
= FILE NOW!I!! FEE IS. $150 00 ! . ) .
Atr ey 1, 2000 oo wilje 565000 Gy $5,00 e e
Make Check Payable to Florida nsppartment of State ’
10, & OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - g 3 1 pelete TITLE (O change [ Addition
~ NAME WOLFENZON, ABRAHAM MD NAME
steeet aopress | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 STREET ADDRESS
orv-st-z¢ . .| KEY LARGO FL 33037 - CITY-ST-ZIP
e o [ oelete TinE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP L CITY-ST-2IP
TME - [ Delets TLE ' [ Change  [J Addition
NAME - — o= T . NAMET T T T - Tt e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE CJchange [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTy-67-2IP
TLE [ Delete TITLE [Cj Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
of the corporation or the recelyer or truslee empowerad to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm rass, with all ctharlik owered.

SIGNATURE: A %“L““’?J ///5/03 ["5) %I 3- 0?0‘7

ATUREANDT\'PED OR PRINTED NAME f ﬂg&lNG OFFICER OR DIRECTOR " Date Dawiime Phone #

CR2E034 (10/02)



