I S TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlv|31§:c<;eF!ag::>‘JﬁrP80‘22110Ns S C Cretary 0 f S tate

DOCUMENT # 564204 (6)

1. Corporation Name

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

TR

DRI

Principad Place of Business Maifing Address
2301 NORTH LINWERSITY DR. 2301 NORTH UNIVERSITY DR.
STE. #2090 STE. #2009
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1977 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 25‘| 53-1784334 Not Applicable
ite, Apt. #, otc. Suite, Apl. #, etc. it
Su P ¢ = uie. Ap ee 8. Certificate of Status Desired O $B'75 Additional
2 27] Fea Required
City & State | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feos
Zip Counlry | 2ip Country 8. This corporation owes or has paid the cyrrenl year intangible
;l ;‘ 29] 30 Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDMAN, WALLACE E. 81| Neme
2301 NORTH UNIVERSITY DR, 82| Strest Address (P.O. Box Number is Noi Acceptable)
STE. #209
PEMBROKE PINES FL 33024 8
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Flarida Stalules, the above-namad corporation submits this stalement for the purpose of changing ils registered
office or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s boerd of directors. | hereby accept the appointmeont as registered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signaturn. typed on printed nama of regislerod agent and Itlo i applicetle {NCTE- Ropistared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE F ] DELETE 11THLE L] change ] addition
NAME WALDMAN, WALLACE E, M.D. 1.2 NAME
smeeraooress | €901 N. UNIVERSITY DR, #209 1.3 STREET ADDRESS
CITY-$1- 2P PEMBROKE PINES FL 33024 14 CITY-57-2IP
TME [J DECETE 21 TITLE [T crange [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2% 2 4CITY-S7-7IP
ME LT DELETE 31 TLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81-2IP 3.4.CITY-8T-2IP
| e O oeere 41TME T cnange [ Adattion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-ZiP
e IWBEE 51TNLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% S4CITY-8T-21P
e [J GELETE 5.1 TITLE " Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-57-2IP 64 CITY-57-2Ip
14, | hareby certify that the information supplied with this filng dacs not qualify for the exemption stated in Section 119.07{2)i). Florida Stalules. { further certify that the information

indicated on this annuai report or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment with an addross.

o o Coowm N p ‘-“.“.ﬂ,...}., shaa M



