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

PROFIT 2R FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Spcretary of Staje
1998 T DIVISION OF CORPORATIONS

DOCUMENT # P97000037968 (9)

4. Corporation Nama

STEWART WALD, M.D., P.A.

FILED
Apr 03 1998 8:00am
Secretary of State

AR A A

Principal Place of Businoss Mailing Address
701 BRICKELL AVENUE 20 BRICKELL AVENUE
SUME 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
P P i B ) ] [ Ad P‘y N2 9];6997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
o —]
;1—] _ 26 65-0755879 Not! Applicabie
Suile, Apt. #, stc. Suite, Apt #, elc. - ] $8.75 Acditional
;;l E;, 6. Certificate of Status Desired O Fao Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;;] Trusi Fund Contribution ] Added lo Fees |
Zip Country Zip Country 8. This corporation owes or has paid the curregl year Intangible
24 25 ;;‘ 30 Personal Praparty Tax dus June 30. Yes [[IMNo
9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BNCKELL AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84! Cily F L ’as Zip Codc

agenl. | am famifiar wilh, and accept the obligalians of, Section 607.0505, Florida Slatutes.

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporalion submits this staternent for the purpose of changing its regwstered~
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoinlment as registered

SIGNATURE |

Gignalure, typed O prntod nAn of rogrslerea agent and Do i aopl ca {NOTE - Registerad Agenl signature reqofed when ramstafing) ~ DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D | G 1ATITLE [ Change L] Addition | g
NAME WALD, STEWART MD 1.2 NAME 3
swmeet anokess | 2925 AVENTURA BLVD. SUITE 300 1.3 STREET ADDAESS o
GITY-5T-21P AVENTURA FL 33180 14TITY-51- 2 &
TE [T petete 210 TILE [T crange ] Acdilion | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADGRESS
Ty -5T- 2P 2.4CNY-5T-20
L [T oeLere 31TILE [l change ] Addition
NAME 32 HAME
STRFET ADDAESS 1.3 STREET ADDRESS
CiTY- ST- 2P 34, CITY-SI- 7P
TILE [T oetere 41TILE T thange [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $THEET ADDRESS
CIry-ST-2P 44 CITY-5T- 2P
e [J oecete 5.1TITLE [T change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-s1-71p 5.4 CITY - 51- 2P
TILE [T ocLere 6.1 TIILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giy-ST-2P 6.4 C1Y-5T-21P

indicated on this annual repart or supplemental annual report is true gad accurale
officer or director of the carporation or the receiv

Btock 12 or Block 13 if changed, or o9 an atlact

F Yy T YL IFrs

14, | hareby cerlify that the information supplicd with this liling docs not qualify for the exgmption staled in Section 119.07(3)(i}, Florida Statutes. | turlhor certify that the information
il that my signature shall have the same legal effect as if made under oath; thal t am an
is rgport as required by Chapter 607, Florida Statules; and that my narme appears in

fs’/')May 205 G291



