v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMW / 7/

APPLICATION FLORIDA DEPARTMENT OF STATE _ .
Jim Smith -
Secretary of State
S : DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

ISLON WOOLF M.D., P.A.

MENT # P99000042468

-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Principal Place of Business Mailing Address

ot o o o IR AR D R
SUFTE 450 SUITE 450

MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 AII0EE 129504

1022502--01064—-010  #x150.00

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
- - . To Do Business in Florida 05’07,1999
Suite, Apt. #, etc, Suite, Apt. #, eic.
o 5. FE! Number Applied For
S e S Sy & S 65-0917500 o
8.
i i $8.75 Additional Fee required
L VS Country Zp Country CERTIFIGATE OF STATUS DESIRED [] |uaeuvssiuiinpiut il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. ’ Name of Officars Street Address of Each .
1T'"°‘S) 2 and/or Directors 3 Otficer and/or Diractor 4 City / State / Zip
PDT WOOLF, ISLON 4302 ALTON ROAD, STE. 450 MIAMI BEACH FL 33140
\ E 8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name g
WOOLF, ISLON >
! Strest Address (P.O. Box Number is Not Acceptabile) g
4302 ALTON ROAD i
o
SUITE 450 Suite, Apt. #, Etc. o
MIAMI BEACH FL 33140 ' : :
/\,\ iy SF!aIl: Tip Code

Signature of

10. |, being appointed the registered agent of the above named corporatiofi, arf fpmiffar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Registered Agent

SIGNATYRE Z0\UIRED e 12/ 23] 2

REGISTERED AGENT MUST )ﬂGN

this reins|
owed by

SIGNAT

11. I cartify that | am an officer or director or the receiver or trustee empeowered to execute thi

on this application is true and accurate, and my signature shall have the same leg,

appication as provided for in chapter 607 or 817, F.5. | further certify that when filing

tatement application, the reason for dissolution has been eliminated, the co
the corporation have been paid and the names of individuals listed on thi do nof qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

URE: SH@ N ATU R E I; TE T @—@SLON WoOlF /0/23 /Z_ 3@6 —3‘3&{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PARECTOR PQES‘ . Date Daytime Phone # ({é 2 ﬁ




. [P0 22

IsLoNn WooLr, M.D.
INTERNAL MEDICINE
DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE
MOUNT SINAI AVENTURA
2845 AVENTURA BOULEVARD

4302 ALTON ROAD
MIAMI BEACH, FL 33140 SUITE 105
AVENTURA, FL 33180

305) 534-4636 '
(305) (305) 933-9950

SUITE 450

October 22, 2002

Divisiénn of Corporations
Annug!Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

Please waive my reinstatement fee f
: . or the 2002 annual report. | did not recei
Prior uniform business report notices. i eelve the two

Thank You,

slon Woolf, M.D.NeA C.P.




