FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

MARLENE R. WOLF, M.D., P.A.

F'!I!](:;E;Fjli‘i;r of Husiness Mailing Address

1013¢ NW.IST STREET 10139 NW.31ST STREET
SUITE 102 SUITE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS Fl. 33065-5608

FILED
Apr 24 1997 8:00am
Secretary of State

N

[N

$3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

06/26/1995

agenl 1 am famibar with, and accept 1ho obigations of, Seclion 807.0505, Florida Statutes
SIGNAT URI

""2"_77,;}{5][;’;{fi’ﬁgﬁé of Busmess 2a, Mailing Address 4, FEI Number Appliad For
2] . 26] 65-0590340 Not Applicabis
Suite;, Apt #, el Suile;, Apt. #, etc. - ] $8.75 Additional
ﬂ 2?| 5. Cortificate of Status Desired 0O Foe Required
| Ciy & Seate | City & State 8. Elaction Campaign Financing $5.00 vayBs
2] S 28] Trust Fund Contribution Added to Feos
, Gountry | @p Country B. This corporation has liability for intangible tax under s. 199.022,
I .?5] 26] 30] Fiarida Statutes Bves Owo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLF, MARLENE R 81| Name
10138 NW. 31ST STREE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL SPRINGS FL 33085 83
84| City FL 85} Zip Code
11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice: ar regislered agonl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sig e e € freed naes of regslatad AgEnt and 1le ¥ appkcetie (NOTE: Regstered Agent signature requires when reinstating) DATE
12, OIF ICE RS AND DIREGTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7-)
e [ D [T DELETE 14 TILE [T Change” [ Adition g
KANT WOLF, MARLENE R 12 NAME
swezraoorrss | 10138 NLW. 818T ST. SUITE 102 13 STREET ADDAESS %
cav-st 2o | CORAL SPRINGS FL 33065 VALY -S1-2P &
e | [T OeLETE ZATHE [JChange L] Addifion |©
HANE ’ 22HAME
STREFT ATORESS 23 STREET ADDRESS
Cv-§1-2F 2.4 CITY-5T-2P
LT T [ oret JATILE [T change ] Addition
NAME 32 NAME
STREET ADDIHE 55 33 STREET ADDRESS
A ] 34, CITY-5T-7P -
wr ' [ToéiETe 41 TILE { \ [Jchange ] Addiion
NAME 4.2 NAME N J“\ ’
STHEE] AUDRESS 4.3 STAEET ADDRESS Q\
LI S1- 71 44 CITY-ST-2P “/ \ :\,)
me o L. bicere E1TNILE NN [T trange [T Adition
HAME 5.2 NAME
SUREFI AZDAT 55 5.3 STREET ADORESS
| onvstoe | 54 CITY-8T-2p
Vi [T DELETE 61TME [ J Change T Addition
A s wme ol 000002155190
SIRFELALDRESS 63 srnEEm;mésé -04/25/37~--01062~-023
ITY-51 -2k 64 CITY-ST-2P k)65, 00

appears 0 Block 12 or Block 13 if ghanged or

an ;jachment with an address.

Sl

14. | do hereby certify that tho infarmalion suppliod with this fiing does not qualily for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
infurmalion mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an ofthGor o direstor of the corparation or 1ho receiver or trustes empowered 1o execute this reporl a8 reguired by Chapter 607, Florida Statules; and that my name

I5Y 755212 |

Nt GFFICER OR HRECTOR

SIGNATUREY

SIGNATURE AND TYFED DR PRINTED NAME DF B)f

/27

Daylime Phone #



