Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K99747

1. Entity Name

ROBERT J. VAN DER WALL, P.A.

Principal Place of Business

ROBERT J. VAN DER WALL, P.A.
200 S. BISCAYNE BLVD STE 3100
:JMSAMI FL 33131

Mailing Address

% ROBERT J VAN DER WALL
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2310

us

2. Principal Place of Business

1200 Brickell Ave

3. Mailing Address

1200 Brickell Avenue

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90580 043 ***150.00

il

NN

FL

Suile..Apt. # etc Suite, Apt. #, etc. MOORE CR2E034 (11/03
Suite 1620 Suite 1620 (o9
City & State City & Stat 4. FEI Numb Applied Fo
MI:. amai ; FL Mliy_am ie, FL e 65-0129055 Mot ﬁlxpplic;ble
2; 131 Couniry ;Ig 131 Country 5. Certificate of Status Desired |3 ?ese‘ggq[':?g;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, e i et p———— -
ROBERTJVANDERWALL ~ ~— Lk _
mwmsmﬁxml 2 00 Br i ckell ir%eéAddress {P.Q. Box Number is Not Acceptable)
City Zip Code

the obiligations of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

Signature, typed or prinled name of registerec agant and e it apphcable.

{NQTE: Registerect Agenl sigrature raqured when renstatng)

DATE

9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

Tt P 3 Delete TME [ Change [ Addition

NAME VAN DER WALL, ROBERT J. NAME

smnmmﬁsmekﬂﬁﬁﬂﬁﬁmwﬁﬁxwwlzoo Brickell [BSHEeTADRESS

CITY-ST-21P MIAMI FLL Suite 1620 CiTY-ST-2IP

Tme [ pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ Delete THE {Change  [J Addition

|| e N e . WAME . e

" STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7iP

T (3 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P l CITY-ST-2P

HILE [ Delete TITLE [IChange [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-S1-2iP

TILE Deleie TME [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ l CITY-$T-21P

indicated on this report or
of the corparation or the re
changed. or on an attachm

SIGNATURE:

12. | hereby certify that the infgrmation supiedfwith this fifng doe
pplementa report is true gnd accyir,

t with an gdfiress, with allfother fi

mpowerad.

t qualify for the exemnption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2z
SIGNATURE™AND TYPED NR-#FINTED NA\({ 7 SIGRING O
N

ICER OR DIRECTOR

Date/

Y /1o 305 555400

Daytims Phone #

I




