= ROBERT J. WALD. M.D.. PA BI1E 262 TI3T7T
- :

"DOCUMENT # 496820 b
1. Entily Name e
Robert J. Wald, M.D., P.A.:

846 Anchor Rode Drive

- 2000 UNIFORM BUSINE$S REPORT .,(JJBR) 3/15/00-90135-034-$150.00-5150.00

FILED

Principal Place of Busingss. ’ Mamr;;g AdGrest : 00 MAR 27 PH 4:55

FP.B21

Naples, Florida 34103 : ' ° S SECHETARY UF STATE
! . TALLAHASSFF. FLORIBA
2. Principal Place of Businaess 3. Maijing Address '
Robert J. Wald, M.D.,P.JA. B46 Anchor Rode Drive
Suile, Apt. #, ele. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
i .
City & State City!a State 4, FEI Number < Applied For
Naples, FL 34103 -} 59 1649777 Not Applicable
Zi Lntr ip 1 ™
3 lf 103 805 Ay ap | Country 5. Cerliticale of Status Desired O 23 ;fq :;::suonal
6. Name and Address of Current R-glstnu:d Agent 7. Namo and Address of New Reglatared Agent
¥ . I
Penn B. Chabrow, Esq. f ™
777 Brickell Avenue Suite l 900 Stiee: Addiess (P.O. Box Number is Not Accepiable)
Miami, Florida 33131 USA
‘ l
: Cily F L Zip Code

8. The above named enlily submils this stalzment lor the purpci)se of changing Its registered office of registered agent, or bath, in the State of Flonda.

SIENATURE '

Sigrauad, typed o (ko0 nasmg ol regrsiervd agen pnd Lhle A lpplraﬁ! PHOTE: Regisumod Ageth sl gnut Jr g 1agpuared wihkn 'smsihng)

ONTE

o Thi R i A . ] ; s i E;FKILT!}WT TW}(}&:‘-‘:{-@»;{;:QM nmﬁu\g‘gg_

. This corporation is glig/b'a to satisly ils Intangit T e e EILE 119 9150,00 5% 4 . . . -

Tox filing requiremént and slacia loydo go. I ARG MAY.A: - 85 < 10. Election Camoaign Financing $5.00 may Be
i sé'é'i:hge?TBh Bagk) — g &’k & mx&;ﬁﬁf i o ..ﬁy-baz.mﬁ.mﬁf& Trust Fund Contribution. Added (0 Feed.

e '-ﬁf—.--.‘:a;:vm-.-a‘!‘ae:ém; w&._?a_‘g"?.-mi;fm-\%m

1., OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President " (D el e \ [JChange  [J Andition

NAVE Robert J. Wald, M.D.. NAE

siiereoortss | 846 Anchor. . Rode Drive STAFET ADDRESS

ciry-§T- 210 Naples, FL 34103 | oirv-st-2f

e O Dee TIE [JChange [ Addlition

HAME ‘ NAME

STREET ADGRESS : STREET ADORESS

CiY-SE-BP . CTY-ST- 2 .

T i - - .- V- O deie e M ! O crangs 1 Agdition

NAME . NAME

SIREET ADDRESS ' STPEET ADDRC3S

S i CITY-51.21P

Mme t 3 Detete 1mEe [Jcnange [ Aadition

NAME ' F NAME .

STAEEY ADDRESS ) STREET ADDRESS

CITY-Se. P b CITY-ET- 2P

e T O oeter me : [ Addition

HAME : ’ NAME

STREET ADDRFSS , : SIREET ADORESS .

CIry-81-21P ] Gy -S1-28 -

une I O Oeles TIE 3 Addition

HAME ‘ HANE

STREET ADGRESS : STREET ADDRESS

CIY-SE- 2P . Srr-sT-2P

13. ! hereby cerlily thal 1he information suppiiéd with this fiing does not quality {1 the exemplion slated in Section 119.07(3Xi),

indicatea on this report of supplemental report is tue and accurate and Ihat my signature shall have the same legal eflect as o
of the corporation ar the receiver or trystee ernpowﬁled 10 execute
T h 5 A L]

Florida Statutes. | {urlher Cerlily that the information
mada under oalh; that Y am an officer or cirector

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
or d.-

coloert Juale  03-08-2000  (941) 262 2058

Craylime Prong »

CR2E034 (9/99)




