Y FILED
" "2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P97000037968 03-31-2004 90015 029 ***150.00
. Entity Name
STEWART WALD, M.D., P.A.
Principal Place of Business Mailing Address
707 BRICKELL AVENUE 707 BRICKELIL AVENUE
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
e v IR AT RRAn
Suite, Apt. #, ete. Suite, Apt. #. elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0755879 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O ?esegesq L;:\i:ied;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed or printed name of registered agen and Lite if applicable. (NOTE: Registered Agent signatura required when reinstating} . DATE
) FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $56.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TME. DP O Delzte (1T O change  [] Addition
NAME WALD, STEWART MD NAME

STREET ADDRESS | 938 NE 96TH STREET STREET ADDRESS

CiTY-53-21P MIAMI SHORES, FL, 33138 CITY-5T-21P

TILE O Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-57-2IP

e O Delete TILE [ Change £ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY - 5T-2P CITY-ST-21P ) N )
-mnis- [ Delete TIE - e - . . -O-cChange  .[J Addition
NAME NAME .. i

STREET ADDRESS STREET ADDRESS e .

CiT_Y-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemenial report is true an amrgrsiigl have the same legal effect as if made under cath; that Lam an officer or diregtor
of the corporation or the receiver or hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M2 Yag/oy BT 932y

Ibats Daytime Phon # U

PRINTED NAME QP SIGHING OFFICER OR DIRECTOR




