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

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of direclors, | hereby accept the appointment as registersd
agent. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signalure, typad o prinled name of regislored agent and Iite if applicabls {NOTE Registerad Agenl egnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L} DeLeie 11 TILE [I'Crange  E_T Agdition
NAME WALD, ROBERT J., M.D. 1.2 NAME
sreet aooress | B46 ANCHOR RODE DR. 12 STREET ADDRESS
oY - 51-2P NAPLES FL 14 GITY-ST- 2P
TALE L] DELETE 23 TILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2. 4 CITY-ST- 2P
THLE [J oELeme L1TILE J Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 4.4.00TY-ST-2
TIME [ DeLETE L1TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§T- 2 A4CITY-8T- 7P
TITLE T oELETE 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
GiTY-ST-2IP 54 CITY-ST-2IP
TLE [T DELETE 61 TME [T Crange ] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY - ST-2P £4 CITY-5T-21P

14. | heraby cerlify thal the information supplied with this Hiling does not guatify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, n an attachmenl with an address.
IR AT IDE. Mg‘ / o T~ I e YR o] @HOQQ’Q-?DSQ

PROFIT FLORIDA DEPARTMENT OF STATE *
o O ORDEPATTMENT Mar 11 1998 8:00am
ANNUAL REPORT Sacretary of Slate rE 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # (2)
%. Corporation Name
ROBERT J. WALD, M.D., P.A.
I I KRR
846 ANCHOR RODE DR. 846 ANCHOR RODE DR.
NAPLES FL 33840 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0211711976
2. Principal Place of Business 2a, Mailing Address 4, FE| Numbar Applied For
21 26} 59-1640777 Not Applicable
ite,  #, . Suite, #, . -
o Sulte, Apt. #, elc - uite, Apt. #, ala 6. Codiicate of Staws Dosiod [ $%;5H::;mnal
City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
EI ;] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 2_9| El Personal Property Tax dus June 30.  Bves [ No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
CHABROW, PENN B., ESQ. 81] Neme
717 BRICKELL AVENUE 82| Susel Addross (P.O. Box Number 15 Nol Acceptablo)
SUITE 900
MIAM! FL 33131 63
84| City 85| Zip Code
FL

CR2EC34 (10/97)



