1

2006 FOR PROFIT CORPORATIO FILED

<

___ANNUAL REPORT - Jan-30,2006 08:00 AN
DOCUMENT # P95000086896 ST Secretary of State

1. Entity Name
DR. AIZIK L. WOLF, P.A.

i

Principal Place of Busir;mess ' ) Mailing Address
5000 UNIVERSITY DRIVE 5000 UNIVERSITY DRIVE
CORAL GABLES, FL 33146-2094 CORAL GABLES, FL 33146-20894

I RACTONR AV

01052006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FomieiFa

65-0624296 Not Applicabla
" \ 58.75 Additlonat
5. Certificate of Status Desired 0 Fee Required

6. Nafme and Addrass of Current Registored Ag?nt ] _
|
INGALLS, BRIAN E ESQ.
1901 W. CYPRESS CR%EK ROAD DO NOT WRITE
SUITE 400 -
FORT LAUDERDALE, FL 33309 _ IN THIS SPACE

8. The above named entity submils this statement for lhe‘pUrpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accepr
the chiigations of registered agent,

SIGNATURE - S —_ —
Sgnalure, typed or printed name of registerad agent and tie it appiizabie. (NOTF, Registersd Agent signature requited when reinstating) TATE
I . . s 00‘" ORI et R
FILE NOW!I I 4150.00 9. Eleclion Campaign Financing 5. May Ba [ ‘jJ‘f a.‘;l..’ - b ] il i r;r ]
After May 1, z'gngFFEOEQ :& be $550.00 Trust Fund Contribution, O Added 1o Fees e D’“ GE BD{BQ il 9 1"""}' 39
f
10. CFFICERS AND BIRECTORS - |
TITLE b
HAME WOLF, AIZIK L M.D.

STREET ADDRESS | 5000 LFJNIVERS!TY DRIVE
oHY-$7-11P CORAL GABLES, FL. 3314620084

T
HAME i
STREET ADDRESS
City-51-2P

WRLE '
NAME

e | DO NOT WRITE

o | | IN THIS SPACE

KAME
STREET ADDRESS
CiTY.S1- 24

TiLE

NAME

STREET ADDRESS
City ST-2IP

TIMLE

NAME

STREET ADDRESS
Lmy-st-2p

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamtes. | further certify thal ihe information™
is trua and accurate and ihat my signatwe shall have the same lega! effect as f made under oath; that i am an officer o director
red to executs this report as required by Chapter 807, Florida Satutas; and that my name appears in Block 10 or Blogk 11 #

e i b 155 }O@ T4{p 208 -3HD

y M@ NAMWING OFFICER OR DIRECTOR , " Date Dagtime Fhons ¥
A2\ L. boOU, mAD

12. 1hereby certify that the informaticn suppli
indicatad on this feport or supplemental r.
of the corporation or ihe receiver or trust
changed, or on an attachmert with an agldr

SIGNATURE:
!

4



