2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037968 - Feb 21, 2001 8:00 am
* Loy amo Secretary of State

STEWART WALD, M.D., P.A. ) 02-21-2001 90053 007 ***150.00
Principal Place of Businass Mailing Address
701 BRICKELL AVENUE ’ 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
-\
2. Principal Place of Bugingss - 3. Mailing Ac’!dress
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State - - City & State 4. FEINumber ‘65.0755879 Applied For
. < Not Applicable
Zip Country Zip Country - . $8.75,Additional
o - RS tsilisl S e e o e Z e m |~ 5. Certificate of Status Desired __ D"“Feé’ﬂeqﬁif’éd'_‘— P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

Street Addrass (P.0. Box Numbaer is Not Acceptable)

SUME 3000

MIAMI FL 33131
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i mn
8. This corporation s sligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution 0 Ad . | to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D DRDelete THTLE [R.Change ] Addition
HAME WALD, STEWART MD NAME s
STREET A008ESS | OQB-AMEMFRUPHA-BEVD--SUFFE=000- swerooress [AG 4q NE 19 STawr suite 330
erv-s-2¢ | AVENTURA FL 33180 CITY -ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
STTE | ] e et e e [ Delete zof TULE LR T N . [ Change _ [:lAdd_i_tjun_;
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
MLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS | | . i STREET ADDRESS
CHTY-ST-2IP CTY-5T-2P
TIME ) o 1 petete TILE [ Change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2Ip _ GTY-5T-2P
TNLE [ Detete TLE [1Change [} Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghefit with an addre Il other like empowered.

SIGNATURE: Jug  STEWHRT WALD, mp  2{(qfol  2or-922-4509

ED NAME QF SIGNING OFFICER QR DIRECTOR Dale Daytime Phane # .

0154120

CR2E034 (10/00)




