FILED
Jan 30, 1998 8:00 am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 600535

SHELDON G. WALD, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(9)

T

DO NOT WRITE IN THIS SPACE

Mailing Address

2700 SQUTH TAMIAMI TRAIL
SARASOTA FL 34239

Principal Place of Business

2700 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

3. Date Incorporated or Qualified

10/29/1968
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
a 26] 591224171 Not Applicanie
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
P Ap 5. Cenrtificate of Status Desired O $8 75 Add.monal
?21 ;I Fee Required
Clty.& State . e | City&State  _ ____ ___ ___l g._Election Campaign Financing - $5.00 May Be
—2a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i 25 ;l ?(;! Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
WALD.S o1} Name
A
2700 SO TAMIAMI TRAIL 82 Street Address (P.0Q. Box Number is Not Acceptable)
SARASOTA FL-88578~ 3%}2.3 §
83
84| City FL 85| Zip Code

i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
| office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typad o printed name of ragistared agent and tila I applicaua, {NOTE: Ragstarad Agent signatwe required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ CELETE 11TI0LE [ Jchaage [ Addition
HAME WALD,SHELDON G 1.2 HAME

street apcress | 2700 S. TAMIAMI TRAIL 1.3 STREET ADORESS

CITY-ST-2IP SARASOTAFL A \'l 7’5 4 1.2 CITY-§T- 2P

TILE [T pELETE 24 THTLE [T change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2IP 2 40T -S1-2P

TILE [T DELETE 31 TILE [J change  ET Addition
SMAME .o — e e em — e — KRR LY e e .

STREET ADDRESS 3.3 STREET ADDRESS

CIRY-ST- 2P 3.4.CITY-5T-2F

me L] DELETE 41TIMLE [ Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-S7-2IP

TiLE LT DeLETE 5.1 TITLE - [ Change L1 Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GiTY-ST-2IP

ME [ JOELETE 6.1 TITLE [ TcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-ST-2IP

14. | hereby certi{ﬁ_ that the information suppi ; iling does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that‘the information

indicated on this annual report or plaannuat report is true and accurate and thal my signaiure shadt have ihe same legal effect as it made under oathy; that | am an

officer or director of the corpers het
Block 12 or Block 13 if c¥@nGed, owln g5

B

i

()

red to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

SRE RELGHU

333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il 4

Daytime Phone & 0455833

CR2EQ34 (10/97)




