FILED
2004 FOR PROFIT CORPORATION Apl‘ 02, 2004 08:00 AM

AN REPORT Secretary of State

DOCUMENT # P95000035495

1. Entity Name
WOLPE AND FINKBEINER, M.D,, P.A.

Principat Place of Bushess o i  Mailing Address
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8. The sbove named entity subrmits this stateraent for the purposa of changing s registered office or registered agent, or both, in the State of Flatida {am 1am.iliar with, and accept
the ooligations of registered agent.
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FILE NOWI{! FEE IS $150.00 9. Heciion Campaign Fnanlng $5.00 May 8e
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12. | hereby certify that the trdermation supplied with this filing does not qulility for the exemption stated in Section 31907%3){[), Flotida Statutes. | further certify that the information
indicated on 1his reépart or supplemsnial report is trus and accurate and fhat my signature shall have the same legal efiect as if made under ceth; that | am an officor or diratior
i the sarporation or the receiver, or trusiee smpowared 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 40 or Block 113
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