2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , - FILED ,

JDOCUMENT # P98000019478 Feb 06, 2004 08:00 AM
1. Entity Name Secretary Of State
WALTER M. FINGERER, M.D., P.A,
Principal Place of Business Maliing Address
3001 NORTHWEST 49TH AVENUE 3001 NORTHWEST 497TH AVENUE
EAST BUILDING, SUITE 207 EAST BUILDING, SUITE 207
L AUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 23313
Sute, Apt. . oic = Stute, APL #, &le. ' ' MOORE CR2E034 (11/03)
City & Stale ‘ Tiey & Stase 4. FLi Mumber N ' - { Appled For ]
. _ 65-0899084 |7 irot Apploatle
#e Country Zip Country 5. Certficate of Status Desited ] ?ﬁ-gg&fj‘;‘mﬁ
6, Name a_nc_l'Addres; of}:ru;;ént Registered Agent - _ 7. Hame and Address of Ne,g-v Registered Agemv .

Name

FINGERER, WALTER M MD

3001 NORTHWEST 49TH AVENUE Street Address {0, Boy, Number ig Not A;cépt.able)

EAST BUILDING, SUITE 207 === :

[LAUDERDALE LAKES FL 33313 . L
City FL i Zip Code

B. The above named enity submits this statement for the pwpose of changing its regisiered office or regstered agent, or both, in the State of Forida, | am famiiar with, and acceg
the obligations of registered agent.

< S, e . L=

SIGNATURE - PN - - )
Signanud. trpedd of fnrted name of registered agont and Lile f apohicablie. {HOTE Ragistased Agent ignalrd regured whes redistanng) CATE —

FILE NOW!II FEE IS $15000 .
Aftor May 1, 2004 Fee will be $550.00
Hake Check Payable to Florida Department of State

9. Election Campaign Finansing $5.80 Mmay Be
Trust Fund Contribution. 0 Added ta Fees

10, ;::FFJ_CERS AND DIRECTORS A KR ] ADDIT oG] CHANGES T0 omcxzés AND DIFECTORS N 11
TE PD 13 patele ! THTiE UIOO00037775 D Crenge [ Acdition
BANE FINGERER, WALTER M HAME - A 4-L8 I'EES 158 Dﬁ

STREET ADDRESS | 3001 NW 49TH AVE #207 STRELT ADDRISS D2/08/04-8011

CiTY-ST- 27 LAUDERDALE LAKES FL 33313 .. § anvestae ) ) ) ; o
T i3 Delete unt Citnange [} Addition
NANE MNAME

STREET ADERESS STREET ADDRESS

CiTY-57-717 o .. Yomesiae 3 3 o
HILE 1 Deleie THILE Tlthange [ Addiion
NAME NAME

STREE ADDRESS STREET ADDHESS

O -ST-2P ' CITY-§7- 2P o o ) L ~
THLE 3 Deicte rg TClomege [ Atdiion
HAWE MASME

STREET ADDRESS STREEY ADDRESS

GITY-51- 79 . T -57- 2P ) .

HILE 3 Delete e 3 mange [ 3 Addition
NAME NAME

STREFT ADERESS STREET ADORESS

GirY-S1- 2 N . § arvsem o ‘ o

M 3 Detete e 3 Change [T Addilion
HAME MAME

STRETT ADBRESS STREFT ADDRESS

CATY- 5720 LITY-SY- 2P ) o

12. | hereby certify that the informasion supplied with this {iting does not gualify for the sxemption stated in Secton 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signziure shall have the Same legal effect as f made under oath; that | am an officer or cirector
of the corparahon o the recamver of trustes empowered 10 gxecute this report as required by Chagter 807, Florida Staiutes. and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addras_ﬁ'th ail othgr%«ﬂbuwered.

SIGNATURE: AN Oprpetingg MN{ = /3/0 7

SIGRATURE AND TYEED OR PRINTED NANE OF SIGNILFFICER OR DIRECTOR

Dayime Prane 2




