FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Caorporation MNarne

WOOLF DENTISTRY, P-A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

] Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

Principa! Place of Busingss

2620 SO. TAMIAMI TRAIL
SARASOTA FL 34238

Ma.ing Address

2620 S0, TAMIAMI TRAIL
SARASOTA L 12394503

i

R

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Pincipal Place o' Business [ 2a. Maling Address 4. FEI Number Applied For
:2]_________,“ e e e et 2;J ' 65-0610013 Mot Applicable
Suile, APt #, elc Syile, Apl. # elg, 5 ! $8-75 Additional
322 ?T—[ i' B. Certificate of Status Desired ] Fee Required
Cily & Blale City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ 28 Trust Fund Contribution Added to Fees
Zips | Country L A Country 8. This corporation hag iability lor intangible tax under s. 199.032,
24] 25| 29] [30] Florida Stalutss ves [ No
] 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
WOOLF, JARED 8] Nams
]
1621 CARIBBEAN DRIVE B2 Sireet Address (P.0. Box Number is Not Acceptabis)
SARASOTA FL 34231
83
B4 City FL 85| Zip Code

1. Pursuant to the prowisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
offtice or registered agent or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regisiered
agent | am fam:ar with, and accepl the obligalans of, Section B07.0505, Florida Statutes.

SIGNATURE

o tgpad e gt i e AL ana 196 (NOTE Fegistarad Agent signalare required when reinstaling) DATE

12, OF FICE S AND DIRECTORS

13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D Tt [T beceTe 11TE [T Change 1] Addition
NAME WOOLF, JARED 12 NAME
sireer anchess | 1621 CARIBBEAN DRIVE 12 SIREET ADDRESS
arv-sr-ze | SARASOTA FL 34231 14CITY-S1-21F )
THLE [T oeLeTe 21TMLE 3 [T crange ] Addition
NavE 22NAME x
STREET ADDAESS 23 STREEY ABDRESS
CITY 51 2P 2.4 CY-S1- 2P
TILe - 7 GELETE B1TMLE [ change ™ 1] Addiion
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
QiIY-SI 2P o 34.0TY-ST- 2P
e L] oeieTe £1TITLE [Tchange [ Adation
NAME 4.2 NAME
STREE] ACIDAESS 43 STREET ADDRESS
CHY- ST 2P 44 CITY-57- 7P
TITLE T DELETE 51 TITLE [Tcnange LT Addition
NAME 52 NAME
SIREET ADDFESS 5.3 STREET ADDAESS
CITY-ST-71P 54 0Ty-8T-21p
THLE [ DELETE &1 THLE [ thange [ addition
RAME 6.2 NAME
STREET ADDRLSS 63 STAEET ADDRESS
ap-stor [ B4 CHY-ST-2IP
$4. | do herpby cerbily that the information supplied with this Tiling does not quatify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

information indicaled or this anaual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as It made under cath; that
| am an ¢*ticer or d-reclor of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears 17 Biock 12 or Block 13 if changod, o on anealtachment with an address.
SIGNATURE: M AT Ty WotlF pes. / /ﬂ@ ful) qz2 w04y
r  Date Daytine Phone #

s’.(:’){rune AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0428134

Jan 29 1997 8:00am

CR2E034 (9/96)




