L

DOCUMENT # 60053 (9)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

SHELDON G. WALD, D.D.§., P.A.

0 00 A

Principal Piace of Business Mailing Address
200 SOUTH TAMIAMI TRAIL 2700 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342304530
3. Date Incorporated or Qualified | 3a. Date of Last Report
! . 10/26/1968 05/01/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
= -
N [ .......... EEI 59'1224171 __l‘\lol Applicable
Suite, Apt # ol Suite, Apt. #, elc. - ) $8.75 Additional
2—2| ;;l 5. Certificate of Status Desired 0O Feo Reguired
| City & State | City&State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution 0 Added lo Fees
Jip Courntry Zip Counyy B. This corporation has liability for intangible tax under s. 199.032,
El ?ﬂ ;ﬂ m Flarida Statutes Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WALD.S 81| Name
¥
2700 SO TAMIAMI TRAIL B2{ Streot Address (P.0O, Box Number is Not Accentable)
SARASOTA FL 33570
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statemen for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppointment as reglstered
agent | am familiar wath, and accept Ihe obligations of, Section 607.0508, Florida Statutes.
SIGNATURE .
Ligratum lyped o peahid nance ol reg stered agant and tile f appicable. INOTE' Regislerad Agent signature required when feinstabing) DATE
|2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ik PD T e 11 THLE CJcnange [T Adition | &5
MM WALD,SHELDON G 12 KAME §
sikerianoness | 2700 8. TAMIAMI TRAIL 13 STREET ADDRESS o
cnv-sior | SARASOTA FL 14CITY - ST-7P &
TnE T pecete 21TMLE [ crange [T Addition |O
NAME 2.2 NAME
STRIET ANDRESS 2.3 SYREET ADDRESS
brestoe 2 4CIYV-SE- 2P
it [T oerere 31 TILE [ change {1 Addition
hAME 3.2 NAME
STREE ! ADDRESS 3.3 STREET ADDRESS
{_Ciny-gpaie ) 34 CITY-51-2P
TILE [T orceTe 41TME [T Change T[] Addition
NAMF 4. 2NAME
STHEFT ACKIRESS 43 STREET ADDRESS
GIY-St-7P 44 CITY-5T-210
i [] DELeTE 51TITE [J Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LGSEIP 54 LIFY-51-2P
T [T OeLETE 6.1 TITLE [T change ™ T Agdition
NARE 6.2 NAME
STREFT ALORESS 53 STREET ADDRESS
CITY-S1-7Ip 54 CITY-5T-2IP
14, | do hereby canlily that the Information supglies oes ot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenily that the
informaton indicated on his a vat report is tyfik and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an olficer or direct powerl:d to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block ent witp’ag addrdss. Shel G
[ . ) a .
. . N T T—— don
SIGNA YUt L Y ) wald 4/24/97 (941) 366-3131
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR IRECTOR T T T e T T T T Daylime Prone B T




