[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L88574 (3)

1. Corporation Name

WALTER D. PADOW, M.D., P.A.

E——

Principal Place of Business 7 Maiing Address
3001 NW 49TH AVE 3001 NW 49TH AVE
SUITE 206 SUME 206
LAUDERDALE LAKES FL 33313-4257 LAUDERDALE LAKES FL 333134257 .
3. Date Ingorporated or Quafified 3a. Data of Last Report
2. Principal Place of Business T 72::1 Mailing Address 4. FEI Number Applied For |
21 26! ~ 50-3029343 Not Applicacle
Sulte, Apt. #. olC. L., Sdie ApL 4. etc. 5. Ceriicato of Status Dosied [ $8.75 addiional
22 27 Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added 1o Fees
Zip Country | dp ... Country 8. This corporation has liablity Jor intangitle fax under s 199.032,
24 25 29| 30| Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent |
B1| Name
PADOW, MILDRED M 82| Street Address (P.O. Box Number is Not Acceptablo)
630 LAKE DASHA CIR
PLANTATION FL 33324 83
Ba| Cily FL lss Zip Code

1. Pursuant to the provisions of Sections 6070592 and 607.1508, Florida Statutes, the above-niamed Gorporation submits this slatement for the purpose of changing its registered office
or registered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farn liar with, and accept the: abligations of, Saction 607 0505, Florida Statutes.

CR2E034 (12/95)

Sigraturo, typod of pantad namie o registered agant and i 1 spphoat; WOt Fiagisterert Agen signature renured when reinstalig) GATE
12, OFFICERS AND DIRECTORS 3. 'ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE (1] ] DELETE 1ATILE [ Change  [] Addition
NAME PADOW, WALTER D. MD. 12 NANE
street aponess | 3001 N.W. 49TH AVE 13 STREFI ADDRESS
CITY-S1-2P LAUDERDRALE LAKES FL o HagnvesTee
TITLE Ay 21101 [) Change  [] Addition
NAME 22 NAM
STRZET ADORLSS 23 5TALET ADDRESS
CITY-ST-2IP I §
ILE [] DELETE 3 . [ Changz [} Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
oY ST-17 et e et e MBS e
WTLE ] OELETE 4 LTILE [] Charge [} Addition
HAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- P o 44 CITY- ST-21P
THLE 3 DELETE 5 1TIILE [ Change [T} Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-5T- 7P e 5.4 CITY - 5T-21P
TILE [ DeLere 6 1ML [ Changs {3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 7P 6.4 CITY-ST- 7P

14, | do hereby certify that the information supptied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes, | further
cerlify that the information incicated on this annual repor or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal effect as if made under
oatiy; that t am an officer or director of the corporatian or the receiver or trustee empowered 1o execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on arr atlachment with an address.

SIGNATURE: __IWausu (L g&@_@% W)  Yrowen ,ﬁ-\%b‘,zf,, 954 130N 00

BIGNATURE AND TYPED OR PAINTED WAME G Dasme Prove #
R d R & gy T2 N u . . U e 4 L —




