2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

WOOLF DENTISTRY, P.A.

DOCUMENT # P95000066776

Principal Place of Business

DR. JARED WOOLF
17968 FIELDBROOK CIRCLE
BOCA RATON FL 334%

Mailing Address

17968 FIELD BROOK CIRCLE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90002 028 ***150.00

I

WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Applied For
10013 Nat Applicable
Zi Count Zi Count| .
p untry P ountry §. Certificate of Status Desired O gg.;esqlﬁ?:éhonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—{ = SIS I L e St i T TR A T e S »-Nﬂzme'—.”:r-qw T SRSy wal - — e S -
ool F T = red!
WOOLF. JARED Street Address (P.Q. Box Number is Not Acceptable)
1621 CARIBBEAN DRIVE :
SARASOTA FL 34231 17965 Field hrook ¢ rele South.
" Bocet Refon FL | 355 o¢

SIGNATURE 77// / ﬂﬂ%""“

8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

9—//‘5’/0/

Ka(‘ﬂo( UOOKF

n lure typed of printed ntpé of registered agent and titla if applicable.

- {NOTE: Ragistered Agert sigrature requirad when reinstating) BATE

4

9. This corpé‘éuon is gligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing reguirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} [ : Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C] Change [ Addition
NAME WOOLF, JARED NAME
o 17965 FELD BROOK OFOLE s
BOCA BATON FL 33496
TITLE [ Delete TTLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 111 S U et e o) Dl oo g [f TITLE ettt o . cemermeemmn o] CTANGE [ Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘)///{/:e o

<o Woelf

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5// %/O/ S 997 828%

SIGNATURE A}w}w‘lsu’on‘ﬂmmo NAMTD?IGNING OFFICER OR DIRECTOR
S

D te Daytima Phone #

CR2E034 (10/00)



