., _FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' CORPORATION FLORIDADEPARTMENT OF STATE Sep 18 1997 8:00am
ANNUAL REPORT Secrelary of State

1 9_97 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 564204
1, Corporation Nama

WALLACE E. WALDMAN, M.D, P.A,

Frincipal Flace of Business Malling Address
2301 N UNIVERSITY DR 2301 N UNIVERSITY DR
SUITE 209 SUITE 209 3. Date Incorporated or Quallfied | 3a. Date of Last Report
PEMBROKE PINES, FL PEMBROKE PINES, FL 12/05/77
2. Principat Piace of Business 2a, Mailing Addrass 4, FEI Number Applied For
22301 N UNIVERSITY DR [#]2301 N UNIVERSITY DR |[59-1784334 Not Applicabin
Suite, Apt. #, elo, Sulte, Apt. #, fc. 8.75 Additional
a3 SUITE 20 9 ﬁl SUITE 209 8. Certificate of Status Dasired D Fee Raqulred
r:l'm.w City & Stale 8. Elsction Campalgn Financing $5.00 May Be
2!] PEMBROKE PINES, FL 28 PEMBROKE PINES, FL Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation has llabllity for intangible tax under s. 199.032,
7433024 U, S.A. (29 33024 U.S.A. Florida Statules K]ves [ 0o
9. _Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent -
81] Name
. WALDMAN, WALLACE E., M.D.
Fe 82) Sireet Address (P.0. Box Number Is Not Acceptadble)
i 2301 N UNIVERSITY DRIVE -
“ SUITE 209 B4| City 85| Zip Cod
- s
- | PEMBROKE PINES, FL 33024 FL ’

11, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-namsd corporation submits this statement for the purposa of changing its registered
cffice or registered agant, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florlda Statutes.

SIGNATURE

Bignature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Reglstared Agent signaiure required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 E
TLE PRESIDENT [ )DELETE 14TME [Jcrange  []Addition] &
NAME WALLACE E. WALDMAN, M.D. 1.2 NAME
SREETADORESS [ 2301 N UNIVERSITY DR., #209 1.3TREET ADDRESS
Y. 67-21P PEMBROKE PINES, FL 33024 TAGITY - 67- 2P
Tme [JoeLeTE 21TME [Clehange  []Addition
NAME 22NAME
BREET ADDRESS 2 )STREET ADDRESS
CTY . 9T 2P 2ACITY - 5T 2P
TME 31 TE

DELETE Change Addition
NAME O 32NANE O ¢ O
BTREET ADDRESS 3.35TREET ADDRESS
OTY - 6T 2P SACITY- 5T 2P
TME A TmE

DELETE Change Addition
NAVE O 42 NAME Cctange [ '
TREET ADDRESS 435TREET ADDRESS
Y- 5T 2P 440y - 5T- 2P

4TI

e [(JoeLere N [ohangs [ agaition
STREET ADDRESS 5.1 STREET ADDRESS /‘/s % A ‘
oIY. 57. 2P BACITY - §T- 2P ’ AN
TME B TILE = SRR T ey
NAME []DELETE B ZNAVE = I_Z,l ‘7].'—7‘; L!‘.-_-:Z .gl‘:? bk i s, e [ Addition
STREET ADDRESS 6.3 STREET ADDRESS *Efr:a&" ﬁ SEII 00157
oY - §T- 2P 84 CITY-6T-2IP XSO

14, |do hereby cartify that the Information supplied with this filing does not qualify for the exaemption stated In Sectlon 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thls annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under paih;
that am an officer or director of the corporation or tha recelver or trustee empowered lo execute this report as required by Chapler 807, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aﬂuchmo‘i n address.

SIGNATURE: \ 3y SN £, \N, W vy

BIGNATURE AND TYPED OR PRINTENM& OF SIGNING OFFIGER OR DIRECTOR Date Daytim e Phone #
- -




