2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035495 Jul 21, 2006 08:00 ANV
1. Entiy Name Secretary of State
WOLPE AND FINKBEINER, M.D., P.A,
Principal Place of Busingss Mailing Address
10075 JOG RD 10075 JOG RD
STE 108 STE 108
AT AR
2. Principal Piace of Business 3. Maiing Address
Suite, Apt #, 81C. ] Suits, Apt. #, etc 2nd MOORE CR2E034 (4/06)
City & State . City & State 4. FEI Number 65-0594183 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied 0 ?EBEZEQ l.:\i:j:ci'nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLPE, MONA
10075 JOG RD Strest Address (P.O. Box Number is Nol Acceptable}
STE 108
BOYNTON BEACH FL 33426
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both N the State of Florida. | am famikar with, and accepl the
obligatons of registered agent.

SIGNATURE

Signature typed o prnted name o Jegstared agent and e 1 applconla (NOTE: Flagstered Agant signatira required whon reinstating) DATE

X . 3. f 400. ’ . . .
S.607.193(2)b). F.S allows or':he waiver gf the $-f00{-) 8. Election Campaign Financing $5.00 May 8
late fee. By checking this box, the corporation certifies A4 did Trust Fund Gartsioution. [ Added to Fees
- MaK ! i not receive pnor notice. Fee to file is $150.00.

10. OFFIGEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME [Jchange [ Addition

WOLPE, MONA
NAME g

10075 JOG RD STE 108 : - LOORNIST1609
STREET ADDRESS STREET ADDRESS l] 7 ; 1 'Dt‘ “BUDU :{__DB? 150 Dﬂ
orv-sr.ze | BOYNTON BEACH FL 33426 CTY-ST- 7P Rkl - *
TILE D 3 pewete TIE [Jchange  [J Adartion
NAME FINKBEINER, CHARLES NAME
CITY-ST-7P BOYNTON BEACH FL 33425 CITY-ST-2IP
THLE . 7 oelete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY. ST 2P
TITLE [ Detete’ THLE [J Change  [J Addition
NAME NAML
STAEET ADDRESS . . STREET ADDRESS
oty §1- 2P CIrY-S1- 2P
TTLE R [ Detete TILE [C] change  [] Addition
NAME : ‘ HAME
SIAEET ADIRESS STREET ADDRESS
CITY-87-ZP Ciry-51-21P
M . - [ pelete TNLE O change  [] Additon
NAME . NAME
STREET ADDRESS . STRFET ADOAESS
cy-s1-2P ﬂ CITY-ST-21P

12. | hereby certty that the informg
indicated on this report or s
of the corporation or the 1y
changed, or on an attachment wi

SIGNATURE:

witn this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
nort 1§ frue and accurate and that my shall haye the same legal effect as if made under oath; that | am an officer or director
e€ empowered 1o execuleqhis repdrt af reg er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other ke ghpowered.

smuﬂwﬁﬁun TYPED QR PRINTED nmlE OF SIGNING OFFICER OR DIRECTOR Dato Taytme Phoro #



