FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 496820 (2)

1. Corporatn Name

ROBERT J. WALD, M.D., P.A.

Principal Place of [us noess Mailing Address “Ilm |||l| mll I||||u||| |||||||‘|||||’|'|" 'ml I|||I ||||’|,II||II|

.., ¢
Sy S

846 ANCHOR RODE DR 846 ANCHOR RODE DR.
NAPLES FL 33940 NAPLES FL 341032740
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/17/1976 02/20/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applind For
] 26] 50-1649777 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc
Loy i P EE - e 5. Centificate of Status Desired O $8.75 Additonal
22} z;| Fee Required
Ciy & State: City & State B. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Zip | Country 7ip Country B. This corporation has liabifity for intangibls 1ax under s. 199.032,
24 S 25] ?91 ;6] Floricda Statutes Clves Fno
B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHABROW, PENN B., ESQ. 81) Name
777 BRICKELL AVENUE 82| Siroot Addross (P.OBox Nurbar 18 Not Acompiabie)
SUITE 800
MIAMI FL 33131 (5]
84| Ciy FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607 1508, Flarioa Slatules, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, o both, in the Slate of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, Lamm famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
Sl e gprs ew pined N 13 agErh an: b it agplabde (NOTE Registered Agen! sigralure required when reinstating) BATE
12. T OIFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (7 DECETE TATLE [J Change  [J Addition
NAME WALD, ROBERT J., M.D. 1.2 NAME
sweer sooress | 846 ANCHOR RODE DR. 1.3 STREET ADDRESS
| orvsron | NAPLESFL ) L6 GIY-ST-2F
Tk [T oeLeTe 21TNLE L] Change  [_] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CiTY-§1-20p 2 4CNY-51-2P .
THILE [V DELETE 31 TMLE T[T €hange  [J Addition
NAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS
AL 34, CITY-8T-2P
TILE [T DELETE 1 TITLE ‘ [T change T Addition
NAME 42 NAME
STHEET ADDRFSS 43 STREEY ADOAESS
CITY-S1-7p ' 44 CITY-§7-21p
i [T oeeere 51TITLE [T change ™ [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREEY ADDAESS
Cny-S1-5F o 54 CITY-ST-21p
TITLE [T DELETE 61THLE [J change T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-81-2p 64 CITY-ST-2IP

14. | do herehy cerlify that the information sapplied with this filing doss not qualify for the exemplion stated in Section 119,07(3X(i), Florida Statules. ! further certify that the
informarion indhGated on this annual report or supplamental annuaal report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed. or on an allachment with an addrass.

SIGNATURE:

1'R0499 942622088

Mala NesAnn PRena 8

comonanon (WY I e Feb 06 1997 8:00am

CR2E034 (9/96)



