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

PROFIT A .
CORPORATION LB 'O o o Apr 13 1998 8:00am
ANNUAL REPORT \ 5 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000086481 (5)
WOLF SURGICAL ASSISTANT SERVICES, INC.

I O RO

Principal Place of Businoss Mailing Address
13950 184 PLACE. N. 13950 184 PL. N.
JUPITER F . PITER F -
us ER FL 34762649 ﬂ% ER FL 30476-3649 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
S s 11/07/1995
2. Principal Piace of Businoss 2m, Mailing Address 4, FE1 Number Applied For
2 o8] 65-0657435 Not Applicable
Suite. Apt. #, atc. Suite:, Apl. ¥, elc. n
i e ap e 8. Certificate of Status Dasired ] $B'75 Additional
;ﬂ Fea Required
City & State Cily & State 8. Election Campaign Financing . $5.00 May Be
ISV £ -1 B Trust Fund Confribution 0 Added to Feas
Zip Country L7 Country 8. This corporation owes or has paid the current year lpigngible
24 26] . ] |30] Personal Property Tax due June 30. [ Yes No
8. Nama and Address of Current Registersd Agent 10. Name and Addross of New Registered Agent
WOLOSZCZUK, JERRY 81 Name
1252 RAINTREE LANE 82| Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414

84| City FL |ss

| Zip Code

13. Pursuanl lo tho provisions of Sections 607 0502 and 607.1508, F lokda Staldtes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . ‘ ‘ e e
Signature, typed o proledg nanm ol tregterod agpent aod BHle @ appl eable (NOE Fegislared Agenl signature required whan reinstating) DATE
12, OFFICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 12
TLE P [T ocete 1A TLE O change [ Addition
WAME WOLF, GREGORY A 1.2 HAME
stReeTaporess | 13850 84 ST PL. N. 13 STREET ADDRESS
CiTY-ST- 2P JUPITER FL 14 0ITY- 51 2P
M [T oELETE 2 1 TITLE TJChange [T Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-8T-21P
TILE [J oLETe 31 TALE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T- 21 e 34 CIY-8T-21P
TTLE [7J peLete 41THLE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2iP
TTLE [T oeutte 51TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-5T-2P
TILE T DELETE B1TITLE [T Change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T ZIP 6.4 CITY - 5T-2IP

Block 12 ar Block 13 if changed, or orj ar atlachment with an address.
| SIGNATURE: ' ,jf; A r? 3/ /FE  Se/2YP-$9%0

14. | hareby cerliy thal the information suppiiad with 1his Tiling docs not qualify Tor the exemﬁlion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation ar the rocever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



