FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O ook B FLORIDA DEPARTMENT OF STATE .
CORP;‘OF,;I\-%ON ‘ &3‘ j ° Sar::-l : Morth(::ns ! Apr 2 O 1 99 8 8 . O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # §22827 (5)

. Corporation Name

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

WO A

Principal Piace of Business Mailing Address
899 BRICKELL BAY DRIVE 999 BRICKELL BAY DRIVE
STE 1901 STE 18901
MIAMI FL 3131 MIAMI FL 33131 0O NOT WRITE IN TH!S SPACE
us 3. Date Incorporated or Qualified
— 01/04/1977
2. Principal Place of Busmess 2a, Maihng Addross 4. FEI Number Applied For
;] 23] _59"1 74’)3657 Nat Applicahle
Suito, Apl. #, elc Suile, Apt. ¥, elc iti
P P 5. Certificate of Status Desired O $8.75 Add.monal
:2] ;';I Fee Required
Cily & Stato | City & Stato 8. Election Campaign Financing $5.00 May Be
?31 2;' Trust Fung Contribution ] Added to Fees
Zip Country | fip Country 8. This corporation owes or has paid the current year Inlangible
m El a 3_()] Persenal Property Tax due June 30. [ Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARST, WALTER P. : B1) Name
999 BRICKELL BAY DRIVE B2] Stroet Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33131
B3
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bioth, in tha State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agon! I am farnifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . el ———
Slgnatare, ypod o printed rame of regesterssd agmd and Wie i apploable (NOTE Repistered Agent signallre raguired when feinsiating) DATE

12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE PD T DELETE 1 TILE O change [ Aadition

AN GARST, WALTER P. 1.2 NAME

sweer aoress | 999 BRICKELL BAY DRIVE #1901 1.3 STREET ADDRESS

CiNY-$1-2P MIAMI FL 14 CITY-ST-2IP

TIILE [T oetete 21TIMLE [T change [ Adaition

NAME 22 NAME

STREET ADDRISS 2.3 STAEET AGDRESS

Y -ST-21P 2.4CITY-51-7P

TITtE [T DELETE 31 TITLE [T Change L Addition

NAME 32 NAME

STAEEY ADDRESS 33 STREET ADORESS

CiTY-ST-2IP 34.0TY-5T-2Z1P

TILE 7 DELETE 41T0LE [ Change [ Addition

NAME ) 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§1- 2P 44 CITY-5T-21P

THLE [T peLkTE S1TITLE [(Tchange L] Addition

NAME 52 NAME

STREET ADDRESS 53 5TAEET ADDRESS

CITY.51.2IP 54CITY-5T-2P

e T oELere 6 1TLE T Change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 3 STREEY ADORESS

oiTY-ST- 2P 64 CITY-51-20

14, | hereby cerlll?f that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | furiher certify that the information
indicated on this annual reporfor suppfemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar dwoclor of the corpofton or the recehﬁ)r trustgo smpowered to execule this report &s required by Chapter 607, Florida Stalutes: and thal my name appears in

Block 12 or Block 13 il changey, or on an atlacdmidynl wil i /
9, / ‘Qf ¥ soepMyers

adirme Ao 8 DA TR

SIGNATURE: _

CR2E034 (10/97)




