—r=2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT _(AB) FILED

L ]
DOCUMENT # 522827 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
WALTER P. GARST, M.D,, P.A.
Principal Place of Business - 7 ) ] 'TTi;?leﬁﬁng Address i
S99 BRICKELL BAY DRIVE 998 BRICKELL BAY DRIVE
STE 1501 STE 1801
MIAMI FL 33131 MiaM! FL 33131
us -~ Us
Suite, Apt. #, etc. T T Suite, Apt. #, etc. B N . : 15t MOORE CR2E034 (10[04)
City & State T T Ciy & State 4. FE| Number Applied For
58-1708657 / Not Applicable
Zip ‘ County | Zp Country o . $8.75 Additional
5. Certificate of Status Dasired z( Fee Requird
6. Narhe ang Address of Current ﬁ_é@_sterod Agent ) 1 j 7. Name and Address of New Registerad Agent

Name

QGARST, WALTER P.

999 BR[CKELL BAY DR]VE Street_Add'ress (PO Box Number is Mot Acceptable]
MIAMI FL 33131 ; -

City ) - FL TZip Code

X S - - - T - v " -
8. The above namedjentity subrmits thig"Stytemefyt for the purpose of changing its regisiered offica or registeréd agent, o7 Both, in the State of Florida ) am Tamiligf with, and aceept

the obligations of fegisterad fgent.
1) 4 Z 85

SIGNATURE pd \ | —_ —— .
Sigratyra, typed mmnd name of regrsterad agant and the f apricable TNDYE Rogistored Agent S1Gratura spgursd when winstating) " paTe
N = R " V] T 5l = = - B B
14
FILE NOW!! FEE i§ $150.00 - 9. Election Campaign Financing  $5.00 Mayge
After May 1, 2005 Fet_% Will Be $550.00 Trust Fund Contribution.  [7]  Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTCRS I ) ADDfTiONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HiE PD o T oeiete me ) ) ) Change [ Addilion
NAME GARST, WALTER P. A UED0A0336581
- - -

STRIET ADDRESS | 999 BRICKELL BAY DRIVE #1801 . STREET ADOKESS 4727/ 05-80132~006 158, 75
ciry- §1-1P MIAMI FL N LiTY-ST-2P
e ) o O oeiete  § e ' T Change (7 Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY- ST- 2P Cny-ST-2F
BILE ) ’ I oetete TTF - ’ CJGhange L1 Addition
NAME NAME
STRPET ADDRESS STREET ADORESS
CITY-ST-2If CiIY-51-2P
TLE S T 1 Detete i ’ T Change [ Aadition
HAME NAME
STRFET ADDRFSS STREET ADDRESS
CHY-8T-21P CTY-St 2P
WILE T o "3 Dalete LE i CJchange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty . 51-21P CTY-51-2P
TLE - o T Detete 1 me ) 7 Change
NAME HANE
STREETADDRESS - STRFET ADDRESS
Ciry-S1-21p GHY -5t 2IP
12. | hereby cert\fk: that the yformation supplied with this an does not qualify for the exempnoﬁ stated In Section 119.07(3)(7, Florida Statutés. | further certify that the information

indicated on this report of supplemental re riis rue an accurate and that my signature shall have the same lagal effect as if made undey cath, that | am an officer er director

of the corporation or the receivar c:r trust owgred to execute this report as required by Chapter 807, Florida Statutes, and that my najne appears in Block 10 or Block 11 if

changed, or on an attach eht with gh ad r ssywifi all olher like a powere
SIGNATURE: {, A 1

SIGNATURE .'mn TYPED OR pru‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayter Phons ¢




