2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 522827

1. Entity Name

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

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90074 046 ***158.75

Principat Place of Business Mailing Address

999 BRICKELL BAY DRIVE 999 BRICKELL BAY DRIVE
STE 1901 ~ STE 1901

MIAMI FL 33131 MIAMI FL 3313t

us us

Rt

i
.

ks -k

2. Principal Place of Business 3. Mailing Address -

|

IR

[

Suite, Apt. #, elc. Suite, Apl. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-1708657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [B/ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e, — e e 2 el NBME ¢ e ¢ o S S

GARST, WALTER P.
999 BRICKELL BAY DRIVE
MIAMI FL 33131

Y

Streat Address (P.0. Box Number is Not Acceﬁtable)

City Zip Code

FL

g

8. The above named estity submits thi

. the obligations cZ/rle stered t.
 SIGNATURE w

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ar, -

RPE

" N N X
$5.Q0;May.€é
~[0 " Added to Feés

- ﬁ.}.._‘-.‘,"" whe e
9;“Election Campaign Financing®; -
~ Trust Fung Contribution:<:

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g 0L PD o (7 Delete me O Change [ Addition
NaMeE * 7 |GARST, WALTER P. NAME #
- STREET ADDRESS (999 BRICKELL BAY DRIVE #1901 STREET ADDRESS
CHY-ST-2I MIAMI FL CIY-ST-2IP
TITLE 1 Delete THLE [ change  [] Addition
NAME [ 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ petete TLE [ change [ Addition
4. NAME  _ . . - ——T m———— - ——— i s - -« — HAME. . SE —_— .= — - .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TME O petete TTLE [O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZPP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
incicated on this repen or supplemertal report is true and accurate and that my signature shail have the same legal effect as if made unaer oath; that f am an officer or director
of the corporation or théyreceiver or trusteﬁpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an agiacmeni with an ad

Z ith ali other like empowerad,

SIGNATURE: D

SIGNATURE AND TYPED OR P!

INTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daybme Phone #




