does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

13. | hareby certify that the information supplied with this filin
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an i ‘
of the corporation or the receiver ortrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if
changed, or on an altachment wigd/an a ss, with all othey like empowered. C;i %’[ )
a1} Lk oY ¥, AR y
SIGNATURE: ___ /@il 5122 EYN7 ) H4 2702 ~5 (22038
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dats Daytime Phona #

- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT # 496820 Apr 29, 2002 8:00 am ¢
1 iy e ecretary of State .
ROBERT J. WALD, MD.,, PA. 04-29-2002 90111 002 ***150.00
Pringipal Place of Business Mailing Address
846 ANGHOR RODE DR. 846 ANCHOR RODE DR.
NAPLES FL 34103 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1649777 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 .ﬂ_\dditional
Fee Required
- © — 6. Name and Address of Current Registered Agent ™ ™~ oo *7: Name and Address of New Reglstered Agent™ ™ o -
Name )
Kanter .,  Ellen"V. -M.D.
CHABROW’ PENN B" ESC. Street Address (P.O'. Box Number is Not Acceptable}
777 BRICKELL AVENUE Yucca Road
SUITE 900
MIAMI FL 33131 City Zip Code
Naples FL | 34102
8. The above nam, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
.
SIGNATUR ”@‘
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9, gff(ijgporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TITLE P d Delete TILE P (JCrange [ Addition | &
[5}]
NAME WALD, ROBERT J., M.D. NAME Kanter, Ellen V. ¥
sTReeT a00RESS | 846 ANCHOR RODE DR. STREETADDRESS | g4 ¢ . &
orv-s-20 | NAPLES FL 34103 CITY-S7-2P Anchor Rode Drive o
Naples—EL—34103 &
TILE [ Delete TImE [ Change [ Addition | G
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-Z1P
e O Delete TILE " change [ Addition
NAME NAME . -
STRE_ET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE O pelete TITLE ) Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



