FILED

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Secretary of State

1. Corporation Name

WALTER P. GARST, M.D., P.A.

Principal Piace of Hutnoss

899 SOUTH BAYSHORE DRIVE
MIAMI FL 33131

' DOCUMENT # 520827

(5)

T Ma Iing Addrass

839 SOUTH BAYSHORE DRIVE
MIAME FL 331312004

A AN T

3. Dale Incorporated or Cualified

01/04/1877 -

9a. Date of Last Report

01/31/1996

ofice or registerad agent, of bo!

"2, Principal Place of Busness F?a Mailing Address . 4, FEI Number Appliad For
21| 999 Brickell Bay Drive  |26] 999 Brickell Bay Drive 58-1708657 Not Apphicable
St Apt #, 6lc Suitey, Apt. #, elc ] $8.75 additional
;ﬂ Suite 1901 27[ Suite 1901 5. Certificate of Silams Desired o Feo Required
. Gly & Stte . Gy 8 Sale 8, Elaction Campaign Financing $5.00 may Be
23] Miami, FL. 28| Miami, FL Trust Fund Contribution Added to Fees
__ ~ Counry |4 | Country 8. This corporation hag liability for intangible tax under s, 199.032,
24| 33131 [»s| Dade  |as] 33131 | Dade Florida Statutos O ves Clno
Lo 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GARSB WALTER P. Neme  Walter P. Garst
999 SOUTH BAY REDRWE 82 rass {P. oeMumbar is Not Acceptable)
MM FL SHO LT 7 i i e L
83
Suite 1901
84| City 85 i
- Miami FL || 451%1
[ 11, Pursuian 1 the provis ons of Soctions 607 G502 and 6071506, Fionda Stallies, the above-named corporation sUbmits this statement for the purpose of changing NS registored

th,in Ihe State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent bamn tamibar with, and accept the obligatons ol Seclion 607.0505, Florida Statutes.

SIGNATUH S S .
SE g e prte i e encd & & e il appho st [NOTE Registered Agent signaturs required when reinstanng) DATE
Era ‘ ORFICTRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 11 THLE [ change ] Addition
haM: GARST, WALTER P. 1.2 NAME
£E1 AD0RICS X 13 STREE' .
strerr aocecss | 989 SOUTH BAYSHORE DR ISTIEETADORESS | 990 Bprickell Bay Drive #1901
cesiae | MIAMIFL ) 14005720 | Miomt BT 321731
T T DELETE 7 ¢ TILE . yoiETTEEE [Jchange ] Addition
A 2.2 RAME
STHLED ADDR:SS 23 SIREET ADDRESS
| iy osio i - ) 2. 4C/1Y-5T-IF
WILF T oEcETe 31 HILE [T change ] Addifion
Rt 3.2 NAME
STRIET ADSS 3.3 STREET ADDRESS
LoreseAe B 34, CITY-51-21P
e [ oecere 41 WTLE [ Change  £_J Addition
NAKE 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
IMEIN L. L 44CITY-51-7IF
THiE ! T oELETE 51 TILE [T Change [T Addition
NANE | 5.2 NAME
STREET ADDRES: 5.3 SIREET ADDRESS
RIS . 54 CI0Y-51-71P s : R
HrE LT beLerte BITNE P e T Cnange L) Addiion
i H i - " . . .‘ ' i s P
NAME 6.2 NAME T e
STREE ADDRESS 6.3 STREET ADDRESS - R S PR
L L RS B4CITY-ST-2IP
4. 1 duhereby certéy that the igemation suppliad with this il ng doos not quality for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the

informration Indaled o lhis @
P aman ofhicer or direstor ol t
appears in Black 12 or Block

SIGNATURE:

3if changgd,

o~

s eorporatiyn or the fedhe

ATURE AND 1YPE D OH PRINTED NAMEOF SIGNING OFFICER OR

or onfin et with an ad

-~ .

ress,

YW

sl reperni o supplemental annual report is true and accurate and that my signature shall have tha same Jegat effect as if made under oath; that
(ustec empowered to execute this report as required by Chi

ter 607, Florida Statutes; and that my name

Feb 06 1997 8:00am

CR2E034 (9/96)



