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

CORPORATION rhd ) Sendra®, Mortmam Feb 09 1998 8:00am
ANNUAL REPORT 5 ; Secretary of State

1998 =8  DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000066776 (2)

1. Carporaticn Name

WOOLF DENTISTRY, P.A.

LT

Princlpal Place of Business ] Mailing Ada_réss
2620 SO. TAMIAMI TRAIL 2620 SO. TAMIAM! TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 650610013 Mot Applicaple
Suite, Apt. #, ate, Suite, Apt. #, ate. i
—! e, Ap o i 5. Certificate of Status Desired &1 $8'75 Additional
22 27] , . Feo Raguired
City & State City & State 6. Election Campaign Financing "~ $5.00 May Be
;3—1 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation ewes o has paid the cu&?f'year intangible
;ﬂ E‘ ;;' o m Persanal Propertly Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Renistered Agent
WOOLF, JARED 81| Name
1621 CARIBBEAN DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL ]85 Zip Gode’

11. Pursuant to the provisions of Sections 607.0502 and 637,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corperation's board of dirgctors. | hereby aceept the appeintment as registered

agent, | am farnitiar with, and acceplt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE / “59 9(?
Slgnatura. VEED o printed namd 5 rhgistared agent and lida # appficatle NOTE. Regisierad Agant Sigralure requirod when reinsiaing) ] BATE .

12 // OFFICERS AND PIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV LT DELETE 1.1 TIMLE [J Change [ Additioa
NAME WOOLF, JARED 1.2 NAME
smeevaporess | 1621 CARIBBEAN DRIVE 1.3 SYREET ADDRESS
CITY-5T-21P SARASOTA FL 34231 14 GITY-5T-2IP .
THLE [T DeLETE 21TITLE ] Chasge [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2 4 CITY-ST- 2P )
TINg L1 DELETE 3.1TITLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.1 STAEEY ADDRESS
CITY-ST- 2P _ 1.4, CITY-ST-7IP L )
THLE i | DELETE 41TME [1 change L1 Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY S7-2P 4.4 CITY-ST-2P
TITLE ] DELETE 5ATILE L1 chenge [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 LiTY-ST-ZP .
TITLE [ DELETE 61 TITLE “L_fChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 6.4 CITY - ST- 2P

14. [ hereby certify that the Tnlormaltion supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. [ further certiry that the information
indicatéd 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 oath; that | am an
cofficer or director of the corparation or the receiver or trustea ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with al
SIGNATURE: _ A Lett HEDDW Wl pus | /‘50 Jus _futizeolT

AN TVEED OR PRINTED NAME OF NING DEFICER O DIRECTOR Date

CR2E034 (10/97)



