FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000037968 Secretary of State

1. Entity Name 01-29-2003 90309 005 ***150.00
STEWART WALD, M.D., PA.

Principal Place of Business Mailing Address . .
701 BRICKELL AVENUE 701 BRICKELL AVENUE Yoy litbd
SUITE 3000 SUITE 3000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0755879 Not Applicable
Zip Country- i e .- - Country ==+ ™| 8, Ceriiticats of Statas Désired oo ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O, Box Number is Not Acceptable)
701 BRICKELL AVENUE

SUITE 3000

MIAM] FL 33131 I City FL Zip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept ’

SIGNATURE
Signature. typed or printed name of registacad ager and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ' - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coell:?bnun’on : O fclsd-egi({oh;?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O oelete TMmE 1 Ghange [ Acdition
NAME WALD, STEWART MD NAME
streer anoRess | 938 NE 96TH STREET STREET ADDRESS
CITY-§F-2IP MIAMI SHORES FL 33138 CITY-ST-2P
TITLE , O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - L CITY-ST-2IP o i o B .
TITLE 7 Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZF

12. | hereby cerllfy that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate angrhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of tp stee empowered tc execute thig r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d o ¢d.

)]r'PEMMFNAL—Qﬁg //i*(/g %’?‘37__«/5@9

/SIGNATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

| o

SIRIZ2N

AT

CR2E034 (10/02)



