e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\‘_ Sandra B. Mortham
ANNUAL REPORT Bie: Secrelary of State
1996 J DIVISION OF CORPORATIONS

DOCUMENT #  P94000058096 (6)

1. Corporation Name

DAVID N. WOLOFSKY, P.A.

AP A

Principat Place of Business Mailing Address
400 LESLIE DRIVE 400 LESLIE DRIVE
SUITE 215 SUITE 215
F Al —
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/02/1994 04/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650520270 Not Anpfcaie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certifcato of Status Desired O $8.75 Additional
221 zﬂ Fee Reguired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Colintry Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m ;;I TQI ;)-I Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLOFSKY, DAVID N 82| Strest Adaress (P.C'. Box Nurmber is Nol Acceptabio)
400 LESLIE DRIVE
SUITE 215 &
HALLANDALE FL 33009 84 City FL 85| Zip Code

11. Pursuanl fo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corperalion submits this statenant for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drrectars. | heraby accept 1he appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signarire. typed O prnted name of registored agert and iz i apyisanie NOTE Rogistrad Agomt s.gratur req.ired whon ron taling T patE T G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PSTD [ DELETE 11TLE () Change [ Addiion |y~
NAME WOLOFSKY, DAVID N 1.2 MAME 'y
SIREET ADDRESS 400 LESLIE DRIVE, SUITE 215 13 STREET ADDRESS o
| oiry-s1.2P HALLANDALE FL 33009 14 LITY-S1-2P &
TITeE [ DELETE 21TME [ Change [ Additon |©
NAME 2 2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 24 CITY-5T-21F ‘
TLE ) DELETE 3 1TINLE [ Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34 CTY-ST-2P
TITLE [] DELETE 4 1 TITLE [ Change  [] Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-71F 441y -51-2P
TILE [] GELETE 5 1TITLE [ Change [ Addiion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Civ-§1-29 54 CITY-ST- 2P
TIng (] DELETE 6 1TILE [ Change [ Addition
KAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
| Ciy-s1-2IF 640TY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eMest as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenit with an address

9sy
SIGNATURE: 77 %.nms OF SIGNING OFFICER OR DNRECTOR T e Df.///_— Qé q"{j_@i:v

ND TYPED O Daytirre: Phone #




