FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 522827 ecretary of State
1. Entity Name 04-07-2003 91024 043 ***158.75
WALTER P. GARST, M.D., P.A,
Principal Place of Business Mailing Address
999 BRICKELL BAY DRIVE 999 BRICKELL BAY DRIVE
STE 1901 STE 1901
MIAMI FL 3313 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1708657 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired [Z/ Fee Roguired
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent ! w
. Narme
GARST' WALTER P Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL BAY DRIVE
. MIAMI FL 33131‘
R R City : FL | 27 Code

B.aThe abové named my submi
the ob |gatr0n of redistered a

thig'Smjemgnt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

o [ /03

(NOTE: Registered Agenl signatura required when reinstaling} DATE
“F#'E"NOW!& FEEéIS $150.00 ; . . .. .| 9 Emction Campaign Financing . . *-.....$5.00 May Be
; ftev-:May 1, 2083 Fee Rill be $550.00 S C T Trust Fund Contribution. O Added o Fees

Make Checlr P&yab!e to Florida Department of State .

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

TLE PD O Detete TiTLE | B [ Change (] Addltion

NAME GARST, WALTER P.- . D B -

streer anoress | 999 BRICKELL BAY DRIVE #1901 STREET ADDRESS

GITY-ST-71P MIAMI FL CITY-ST-ZiP

TIMLE [ Dalats TITLE ‘Ochange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p CITY-S7-2IP

TITLE . e - oeete. —— QJome~ ..~ - . — . . —~ .~ [Clchenge . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME (] Delete Tme O Change [ Addition

NAME NAME -

STREET ADDRESS ) STREET ADDRESS

CIY-$T-71F ' CITY-S1-2IP

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-57-2IP

THLE 4 O pelete TITLE [ Change [ Addition

B S L N NAME R ' I !

STREET ADDRESS - ' STREET ADDRESS o 3

CITY-ST-Z1P - * woo . - CITY-ST-ZIP o . L ' -

12. | hereby certify that the informaticy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen\enial report is true and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or§rustee empowered 1O ehgcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach e t with @n addresg_Jvith all & ke gmpowered.

2 ol - 8

SIGNATURE LA Y/ [03 365-34-188

1 SIGNA}UHF HDTYPED &INTEDBME}F.!‘BNING OFFICERg§ DIRE({OH Bate . Daytime Phone #

CR2ED34 (10/02)



