2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522827 P Feb 21, 2001 8:00 am
1. Entity Name rjf
WALTER P. GARST, M.D., P.A Secreta of State
' P T 02-21-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL BAY DRIVE 999 BRICKELL BAY DRIVE
STE 1901 $TE 1901
MIAM! FL 3313 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1708657 Not Applicable
P Country _ “p Country 5. Centificate of Status Desired [ fi—gi Additional
6. Name and Address of Current Registered Agent . - - . 7. Name and Address of New Registered Agent o
i Name o T =T o
GARST, WALTER P. -
! Street Add P.C. Box Numbi Not A Habi
999'BR|CKELL BAY DRIVE ree ress ( ox Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

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 Florida,

" ‘Sig‘[i'a\gr_?,"?gaﬂ ’crpl_'iil"?d’“ﬂ’lne Df_fe'gis}-e.(éd ‘agent gn!q lf'tlé::jl‘aegnﬁ:é?%}_:,-gr;ﬁ:;f ;,-(Ngﬁf-ﬁegisla_re'd Aga‘l:lsz:gn%?‘nf“r Ofregl\nfgle ; g
B g?gThis,ggl[ﬂérafiz_'jn'i‘s éiig:ilile,ld_sah_sjy:itstl_r];_anbiblé . o FILE-NOWII FEIIE'!S‘$1_50.0Q_ PR ;-ﬁ-u-_i?waéaé o Caragn Finanang b e $51'06“h‘;a;é:éﬁ.,\ T
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Addad 1o Fees
(See criteria on back) A Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TLE PD [ Delele TRLE Clchange [ Addition | S

NAME GARST, WALTER P. RAME 2

sTrReeT A0DRESS | 999 BRICKELL BAY DRIVE #1901 STREET ACDRESS 3

CITY-§T-2ip MIAMI FL CITY-§T-2P &

TITLE O pelete TILE [Jchange [ Acdition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

TE o o i o e Delete o MTME . o .o [Chage [ JAddlion | -

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TMLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-7IP

TITLE 3 belete TITLE CGcéhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP ‘

TILE : e ‘ O Delete . - TILE . o . [Ochange [ Adattion, |

NAME g S NAME B

STREET ADDRESS : STREET ADDRESS '

CITY-5T-2F 2 S N -ciry-sT-zP '

13. | hereby certify that the information $upplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemental report is true ageurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
to ekedute this repott as required by Chapter 607, Florida Statutgs; ancythat my name appears in Block 11 or Block 12 if

of the corporation or the recelver or frustee empowy
othdr 1ike empower: /
, 1) YUY sazsTusse

changed, or cn an attachmeny with an ess, wit

SIGNATURE: v\ AL —

7 \__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ “Date J/ “Daytime Phone #




