FLENOW. FILING Fegﬁm}nﬁ\ﬂ 1S $550°00 FILED
PROFIT <

CORPORATION Sandra B, Mortham
ANNUAL REPORT

oo gy s Secretary of State
DOCUMENT # P95000035495 (7)

1. Corporation Name

WOLPE AND FINKBEINER, M.D., P.A.

AGANA U AL R

Principal Place of Bus-ness Mailng Address

2623-8:-SEACREST BLVD. %23 §. SEACREST.BLVG.——

BOYNTON BEACH TL 33435~

3. Date Incorporated o Qualified 8a. Date of Last Report
. 05/01/1885 02/05/1996

2. Principal Place of Business | 2a. Mailing Adiress 4, FEI Number Applied For

2l /002 TO6 _foes |6l /0020 JOE Ron 650594183 Not Anplcabi
Suite, Apt # efn Suite, Apl. #,_etc, o ) s8_75 Additional

m / O f ) J‘, 5, Corlificate of Status Desired ] Fee Required

27
2 State 2‘ ity & State /ﬁ’ 8. Elsction Campaign Financing $5.00 MeyBs
s 7o) Zirmid ’4' 28] TN AN / & Trust Fund Contribution ] Added to Fees

Zip | Cogptry - é‘ ) Cg“m’ 8, This corporation has liabilty for iptangible tax under s, 199.032,
—2_;| 3 Y26 251 LA ﬁ@(q’ za] é?lb a A‘O{ﬁ’ Fiorida Stalutes ___ﬁ\\’es ) No

g. Name and Address of Current Registered Agent 109, Name and Address of New Registersd Agent
B1{ N
2620 SEACRESTBL1 ~ WY I e —
. - rept resg (P. mber igAfot Accepta
BOYNTON-BEAGH-FL-33435 B0 P B B o £
83

“Boymov feaca FL [* ¥55%¢

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Blgnatur 1yped on protod name of regeileredt agen and tite it applicable [NCTE: Ragistered Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ GELETE 11 TLE [HChange T Addition
NAME WOLPE, MONA 12 NAME Atowg oo €
stReet anpress [ ~2683-5—-SEAGREST BLVD 13STHEETADDRESS | /D @I~ B & o 7o
orv-srze | BOYNTON-BEACHFL AOT-SI-2p | J 0ty T eHcH  rz B3val
T 1] L3 DELETE ZATITLE DkCrange L] Addition
e FINKBEINER, CHARLES 22N Lpa L& fami BErven.
sinert aooness | 2623 8, SEACREST BLVD- aasteeraooness | (OOWNT TOE Aﬂ'ﬂqf 70~
Gy-ST- 2 BOYNTON-BEACH-FL— 2act-size | LS0YAIA) P EACl Z PIres
TILE [ peLeTE A1TILE [JChange (] Adaition
NAME 30 NAME ‘
STREE( ADURESS 23 STREET ADDRESS
CITY-51-2IF ) 34, CITY-ST-71P
TILE [.J DELETE 4TTIE [ Change ~ [_J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P ] 44 CiTY-5T-2P
e [T orceTe 51TMLE [T Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-sl- 2 54.047Y-5T-21P
TilLE [J DeceTe 61 TIILE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
QITY-SI-21P 54 CITY-ST-2IF

14, | do hereby cerlily that the intormation supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statwies, | further certify that the
infarmation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer o direclor of tha corporation or the receiver or lrustes empowerad Lo executa this repan as reQuirsed by Chapter 607, Florida Statutes; and that my name

appears in Bloek 12 o 152!9‘95?13 it changed, or c@atlacr enl with an addrass. ’
‘ a7 (8/)7H-952/
0320004

SIGNATURE: X&'37 22¢0 52

VATURE ANG TYFi INTED NAME OF SIGNING ER OR DIRECTOR Date " Daytrme Fhone #

' »» FLORIOA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CR2EQ34 (9/96)



