FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 . O O am
7 CORPORATION SR 4 Sandra B. Mortham S f S
: ANNUAL REPORT [ Secratary of Stale I S/‘
1998 = DIVISION OF CORPORATIONS ecreta O tate
‘ T # (4)
DOCUMEN P95000049677 (4
2 MARLENE R. WOLF, M.D., P.A.
R R
10138 NW.318T STREEY 10139 NW.HST STREET
SUITE 1R SUE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ 71| 26 650590340 Nol Applicabls
o o Sulte. Apt. #. etc. ;l Suito. ApL. #. ele. 5. Corlificate of Status Desired 39 $B':.e"f;i::£it:;nal
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution O Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
m ;51 ;I a_nl Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WOLF, MARLENE R 81| Name
10139 N.W. 31ST STREE B2| Streel Address (P.O. Box Number is Nat Acceptahle)
SUITE 102
CORAL SPRINGS FL 330685 B3
.. 84) City 85| Zip Code
i FL

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Flonida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

CR2E034 (10/97)

i | SIGNATURE
Signature, typed or printed nama of togistersd agant and litle it applizable (NOTE Regislared Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o me 1] LT peLete 1LY IILE [ change [ Additian
T WOLF, MARLENE R 12 NAME
© | STREET ADDRESS 10139 N.,W. 31ST ST. SUITE 102 13 STAFET ADDRESS
CIry-ST-2IP CORAL SPRINGS FL 33085 14 OTY-5T-2P
WLE [ pecere 217TME [ Change [T Addition
NAME 2.2 NAME
. |_STREET ADDRESS 2.3 STHEEY ADDRESS
CnY-81-2P 2 4LY-57-7P
TITE T peLETE 31 7MLE [ Change L1 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIRESS
CiTy-S1-2P 34 CNY-ST-2IP
e [T DELETE 41 TNLE OJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2IF
TITLE L7 oeLeTe 51THLE [CTchange [ Addition
NAME 52 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
* | onv-stae 5.4¢HTY-$1-2P
;| TE ] oecETE ﬂ BATINLE [T change  [J Addition
S wame 52 NAME
« | STREET ADDRESS 63 STREET ADDRESS
o | _ov-s1-2w 6.4 CITY-SI-7IP

14. | hereby cartily that the information supplied with 1his liling does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual repon or supplemental annual repon is true and accurate and that my signature shall have the sames lega! effect as if made under oath; that | am an
officer ar director of tha corporation or the receiver or trustee empowared 1o axacute this report as requirad by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachCemWn address,
R R e — l.:ﬂ. n l%ﬂ {W "l?’qk aquﬁh-/.:l ]Q—-/




