2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000042468

1. Eptity Name

ISLON WOOLF M.D., P.A.

Principal Place of Business

4302 ALTON ROAD
SUITE 450 SUITE 450
MIAMI BEACH FL 33140

C

Mailng Address
4302 ALTON ROAD

MiAM] BEACH FL 33140

2. Principat Piace of Business

3. Maihing Address

F* Sllite. Apt. £, etc

Suite, Apt #, elc.

FILED

. Feb 13,2004 08:00 AM
Secretary of State

NIl

[l

NI

WOOLF, ISLON

4302 ALTON ROAD
SUITE 450

MIAMI BEACH FL 33140

MOORE CR2E034 {11/03)
City & State - Ciy & State 4. FEI Number Appled For
e 65_091 7500 Not Applicable
ad Gountry zp Country 5. Certficate of Status Desired . $8 75 Additional
e e . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Cuy

FL } Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accep1

., Sgnature. lyped ar printed name of regrstered agoent and titke if applcatle
2

(HOTE Pagistersa Agenl signalure regurad when reinstanng) RATE

FILE NOW!!! FEE IS $150.08 |
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Flor!da Department of Slate

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

e PDT 3 pelete TIE Echange [ Addition

NAME WOQLF, ISLON NAME

STREET ADDRESS 4302 ALTON ROAD, STE. 450 STREET AUDRESS

CITY-ST- 2P MIAMI BEACH FL 33140 ‘ LY -ST-2ZP e

me : Cocee | e o ua/18/04-5003 011 D T

NAME HAME

STREET ADDRESS STREL] ADDRESS

CITY-S1-7F Ty -S1-2P _

TME : O oelete TLE DO change I Addition
T NAME - - ’ — T - ) NAME

STREET ACDRESS STRECT ADDRESS

CITY-ST-2pP CITY.ST-ZP ‘

TiLE 1 Dalete TILE v - [ Change [ Addiban

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

Ty §T- 29 i TF ST 2P .

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T7-2iP Y -8T-4P o

TITLE [ Dejate TILE Ochange  [7] Addition

NAME NAME

STREEY ADDRESS STREET AODRESS

cITY 57-2P Glyy-57- 2P -

- indicated on this report ar supplermental report is true and accura)e
of the corporation or the recerver or trustes empowered to exec
changed, or on an attachment with an address, withr3! ather 1k

SIGNATURE:

1Z. [ hereby cerlify that the mformatlon suppl!ed with this filing does noth ailfy for the exemption slated in Section 119, D?(SJ(I) Florlda Statutes t further certify that the informaticn

&1 Yy signature shall have the same legai effect as if made under path, that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1715

z) 5/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Nadme Phong #




