2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jun 27,2007 08:00 AN
DOCUMENT # P95000086896 A Secretary of State

1. Entkly Name

DR. AIZIK L. WOLF, P.A.

Principal Place of Business Mailing Address
5000 UNIVERSITY DRIVE 5000 UNIVERSITY DRIVE
CORAL GABLES, FL 33146-2094 CORAL GABLES, FL 33146-2094
02052007 No Chg-P CRZ2E034 {11/05)
DO NOT WRITE IN THIS SPACE Py I
. 65-0624296 Not Applicable

Centit ' $8.75 Additianal
5. Carlificate of Status Desirad | Foe Roqured

B. Name and Addrass of Current Reglstered Agent

INGALLS, BRIAN E ESQ.

1901 W. CYPRESS CREEK ROAD DO NOT WRlTE
SUITE 400

FORT LAUDERDALE, FL 333089 IN THIS SPACE

8. The above named entity submits Lhis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraidte. TRRT OF DANled Name Of regeilerst agemh and e | appitanie WOTE Aepmiered Agent siIgRature faguired when rEinsiatog) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIILE D
NAME WOLF. AIZIK L M.D.
STREET ADERESS | 5000 UNIVERSITY DRIVE SEINE DA NN
om-s1-2¢ | CORAL GABLES, FL 331462094 OE/27/07-80001-020 550,00
TILE
NAME
STREET ADDRESS
CiTY-SI-ZiP
TILE ‘
NAME

crstae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

CITY-S1-21P ,:?

TIILE

NAME

SIREET ADDRESS
Cily-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby carlif?r thal the information supplied with 1s hling does not qualify for the exemptions cenlained in Chapier 118, Fiorida Slatutes. | furthaer certify that 1ha infarmation
indicatéd an this report or supplemantal reporl is true an curale and that my signatura shall have the same legal sffect as )l madae under calh; that | am an cificer or direcior
ol the corporation or the receiver or trustee empowered ecule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block i 1 il

changed, or on an attachment with an addrass. with all Stheli owerad.
75 -HR-230
SIGNATURE: 03 ?ﬁ(.g 0-%
— SIGNATURE AND TYPER QR NTED WAME SIGNING QFFICER QR OIRECT D Aol PLOIM
e ﬁ 59‘ D o

/NG



