FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

P giwCNljm'y'ENT #P97000037968 04-13-2005 90043 007 ***150.00
STEWART WALD, M.D., P.A.
Principal Place of Business Mailing Address gy .
701 BRICKELL AVENUE 701 BRICKELL AVENUE UatbJ q
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131 . S
P v =1 (AR A METTA MR
Suite, Apl. #, etc, Suite, Apt. #, eic. 01212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number ’ Apptied For
65-0755879 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired =[] §eae gesq‘ﬁf:c"m“a'
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - .- .- - Name - - -
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. 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 registared agent, or both, in the State of Florida. | am familiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name ol registorad agent and e il apolicable. {NOTE: Repistereg Agent sigr‘!amm required when ransiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TITLE [ Ghange  [] Addition
NAME WALD, STEWART MD NAME
STREET ADDRESS | 938 NE 96TH STREET STREET ADDAESS
CITY-ST- 2P MIAMI SHORES, FL 33138 CITY-ST-2IP
TITLE J Delete TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
Ciry-8T-21p CITy-ST-2IF
TLE [ Delete TME [ change ] Addition
NAME NAME
~STREET ADDRESS :f+ - = » mmmeeeme - . - - s -l. STREET ADDRESS [ .
CITy.S1-2IP CITY-$1-71P
TITLE 3 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ITY-ST-71P
TTLE [ Detere TME {0 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CirY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes, | further certify that the information
indicated on this report or supplemenial rgport is true and accurde and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
st & empowered to exe hi . ed pyTNapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

(R 4[ifor  ACIS7sy

sm)frune AND TYPED OR PRINTED NAME OF SIGNING OMICER OR DIRECTOR Daie Daytime Prone #

of the corporation or the receiver or |
changed, or on an anachment wi

SIGNATURE:




