2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 27,2006 8:00 am

S
ecretary of State
DOCUMENT # Pasoco1os1 91 03-08-2006 90170 013 ***150.00
1, Entity Name .
KELLY, WOLF & HERMAN, M.O., P.A.
Principal Placa of Business Mailing Addrass
WY W T WYY
8940 N, KENDALL DRIVE 8940 N. KENDALL DRIVE
MIAMS FL 33176 MAMI FL 33176
LS LA R D
2. Principat Place ol Business 3. Mading Adaress
Suile. Api. #. elc. Suita, ApL. ¥, elc. tst MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Numiser Applied For
65-0965636 Not Applicabla
Zip Couniry ap Country §. Certificate of Siatus Desired L] g-:f@ﬁ?:jma'
6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registared Agent
) Name
f%MEORi.E\Q\%%RBrDMBLVD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021
: City FL T Zip Code

8. Tha above named enlity submils this statement for the purpose ol changing its registered olfice or registared agent. or both. in the State of Florido. | am familiar with. and accept

Ine cbligations of registered agenl.

SIGNATURE

]

Saysetont. tyPat O Daktd nuve O oG QRS A1 bl § BODR A

INOTE- RotpefIoren AQded ket fin sG] whet (inbitiisng |

FILE NOW!I‘ FEE 1S $150, 00.."
After May 1, msseemuaasssooo .
_Malm Check Payah!e to Flnrlda Department of State :

DATE
9. Eiection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
*TILE DR O oelete g " QOchage [ Addition

NAME WOLF, CARLOS M.D. NAME

STREET ADDRLSS | 8940 N. KENDALL DRIVE SUITE 903-E STREET ADDRESS

an-stap |MIAMI FL 33176 irY-Sr- 7P o A S —

Hng DR 3 oeleie e w P Wl O Dasstin

HAME HERMAN, BRAD P NAME

SIREEF ADDRESS 18940 N. KENDALL DRIVE SUITE 903-E STREET ADDAESS

ar-SI.0P |MIAMI FL 33176 oy S1- 2P

e DR O Detete i OcCrange ] Adoition

wae IKELLY, MICHAE! EMD, _ _ e e o L — e - = .

STRELTADDRESS | 8940 N, KENDALL DRIVE SUITE S03-E STREET ADDRESS

CITY-ST-20 MIAMI FL 33176 CiTy-Si-aP

TINE ] Deteie mE O thange [ Aggilion

NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-St.op CITY-55- 7%

e 3 Detete TME O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIv-S1-2P

g [ petete TRLE [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CinY-S1- 3P Cry-ST- 2P

12, | hereby cenily Ihal the inforrnation supplied with this fling does not quality tor ihe exemptions contained in Section 119, Florida Stanaes. | further certify that ihe information
signature shall have the same Ie&al altact as if made under oath; that | am an olficer or director
ed lo execute this report as raqmred by Chapter 607, Flori

indicated on this report or supplemental
of the corporaiion or the receiver or trus!
if changed, or on an atlachment with an Adddpss, with afl other like ampowered

SIGNATURE:

1t is true and accuwate and thal my

Swatuies; and that my name appears in Biock 10 or Block 11

-
SIGNATURE A Tﬁﬁﬁlm&n ul'fs OF SIGNIKG OFFICER OR DIRECTOR

2120 ST

/ i




ATTACHMENT
0 TAD3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2006

KELLY, WOLF & HERMAN, M.D,, P.A.
8940 N. KENDALL DRIVE

SUITE 903-E

MIAMI, FL. 33176

Subject: KELLY, WOLF &-HERMAN, M.D., P.A.

Reference Number: |- P99000105191

Please be advised,'we ha ur annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
[f you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

NE
ANNUAL REPORTS SECTION

\

P.O. BOX 6327 - Tallahassee, Florida 32314



