2001 UNIFORM BUSINESS REPORT (UBR) May zf IZLO%]I) 8:00 am

DOCUMENT # PO0O000008439 - » -~ Secretary of State

1. Entity Name

DR. LANCE WALD D.C. P.A. 04-19-2001 90048 048 ***150.00
Principal Place of Business Mailing Address
511 NORTHWEST 26TH AVENUE 511 NORTHWEST 36TH AVENUE

DEERFIELD SEACH FL 33442 DEERFIELD BEACH FL 33442 -

e A AR
Suite, Agt. #, etc. : Sufte, Apt. #, elc. 0O NOT WAITE IN THIS SPACE
City & State City & State 4. FE! Number {Applied For
- : b5~ 03f 05E [Not Applicabia
A Zipheme <t Country.« -2 el e [ County, e ' 87CaAlfBate of SiafisDesied- [ -~ ?g;?qu ﬁf""""-ﬂ'.— -
6. Name and Add of Currant Reglstered Agent 7. Name and Address of New Raplisterad Agent
- ) Naza_ . - .
~ CORPORATION SERVIFE COMPARY. ~ 7 T |_Lénce” walD
CORPORATION SERVICE COMPANY -
1201 HAYS STRET Street Address {P.O..Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525 s AMw WAL e
: Ci : Zip Cod
. Deer Field bt FC FL | %555y

8. The above named entityesubmits this staternant for the pur, of changing Its registered office or registarad agent, or both, in the State of Florida. -

C e Lope CWald Y Stoel

SIGNATURE, L - 4
Signatire, lyped or prirtad name of regisiared agent and tila ¥ appiicable. {NCTE: Ragrsterad Agent signaiure requirsd whees renatating) 2
8, This f:.mporatilin is eligivie lo satisfy its Intangible FILE NOW!12 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Dekets e Ot () adgdifon | 8
o S
o WALD, LANCE D.C. e é s
sweeT aooeess | 511 NORTHWEST 38TH AVENUE STREET ADDRESS 3
8T CHY-S1-2P
cw-sr-2P | DEERFIELD BEACH FL 33442 . __id
e 03 Delets nne {1 adaiton | &
NAME NAME
STREET ADDRESS ) STREET ADORESS
0 A SO ;)0 R R O P ‘
e 0 Detere TE . “f:" JChange [ Addition
NAME NANE -
L) STREETADDAESS | . _ . — - e _BSREFTADORESS ) . [, -
CITY-ST- 2P CITY-ST- 2P
TLE [1 peieta me - DOcrange [T Addition
NASE RAME
STREET ADDRESS STREET ADDRESS
cry-sT-29 CiTY-57-2P
me & Delete TnE S Olchange 07 Addition
NAME = NAME \‘
STREET ADDRESS SIAEET ADDRESS o
Cily-ST-21p ony-si-oe
fne 3 Oetets TIRE N Ocnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2p CITY-51-2P
13. | hereby ceriify that the information supplied with this ﬂling does not qualify for the exemplion stated in Section 1 19.07513)(0. Florida Statutes. | further certify that the information
indicatad on this report of supplemental teport is true and acourate and that my signature shal| have the same iegal effect as # made under oath; that | am an officer ¢r director
of the corporation or the rec er oF Wusteés ernpowered ta execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if
changad, or on an attachmynt with an address, with ail othpufike empowered. 7

SIGNATURE:

éynte [ M/d - M'-//IA,/JJ

MAME OF 51GNING OFFICER OR DIRECTOR
e ——

Daytime Phone #




