FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 496820 ecretary of State
1. Entity Name 04-25-2005 90253 017 ***150.00
ROBERT J. WALD, M.D., P.A.
Principal Place of Business. Mailing Address .
846 ANCHOR RODE DR. 846 ANCHOR RODE DR, 20044784
NAPLES, FL 34103 NAPLES, FL 34103
e S AT MR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1649777 Not Applicabie
Zp Country Zip Country 5, Coertificate of Status Desired [} ?g'gfmﬁ::’;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
KANTER, ELLEN V. M.D, . e e e e o> 7 7 T T
275 YUCCA'RD™ - T Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvpad o printed name of togisterad agent ano bitle H applicable. {NGIE: Registorea Agen: signature tequired whan reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delele TILE [JChange  [_] Addltion
HAME WALD, ROBERT J., M.D. HAME
STREET ADDRESS | 846 ANCHOR RODE DR. STREET ADDRESS
CiTY-S1-2IP NAPLES, FL 34103 CITY-ST-2iP
MLE P T oelete TTLE [OJChange  [J Additien
NAME KANTER, ELLEN V . NAME
STREET ADERESS | 846 ANCHOR RODE DR ‘ STREET ADDRESS
CITY-§1-ZiP NAPLES. FL 34103 CiTY-ST-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iF ClY-57-21P
TTLE [ betete TITLE o . . [ Change [ Addition
~ KAME =" - - - N oawe T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-2IP
TINLE [ Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TILE O delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P

12. | hereby cerlify 1hat the information supplied witn this fifing does not qualify for the exemption stated in Section 118.67(3)(), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as il made under oath; that | am an oflicer or director
of the corperation o the receiver gr trust erad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or en an atachment wiif an . with gf other like empowered.
H703  239-202-205%

SIGNATURE:
EIGNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davilmy Phane ¥




