2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J29191 - | ST Mar 19, 2005 08:00 AM
- ' B TMEE Secretary of State

1. Entity Name

SARAH WISHNIA, P.A.

Principal Place of Busingss .~ i B - ﬁai_ling Address
10181 SW 4TH 8T T 10181 SW 4TH STREET
FORT LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
Us L us )
Suite, Apt. #, elc. R Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
City & Stale . City & Stale T 4, FEI Number ' Applied For
58-1228702 Not Applicable
Zie Gountry Ze Countty 5. Certificate of Status Desired [} $8.75 addtional
Fee Required
6. Name and Addtess of Cuttent Registerad Agent _’ 7. Name and Address of New Reglstered Agent
- ~ 7| Name -
WISHNIA, JULIUS . e
10181 SW 4TH ST Street Address (P Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33324
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing Its Yegistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— e ——— — -
Signature, typaa o prinfed narns of regislered agent and bife if applicabls NOTE Hegslarad Agart signatura required whan ranstafing} paTe
— g R S oo - —
Hr
FILE NOw!! FEE l{.i $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon [0 Add
- led to Fees
Make Check Payable {o Florida Depariment of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
niLk PRES - - . O pelets N R [ change [ Addition
NAML WISHNIA, SARAH NAME -
j UB0000LE3454
STRFFTADDRFSS [ 10181 SW 4TH 8T SPREET ADDRESS N3/19/05-80012-012 150.00
ow-s-zp |FT. LAUDERDALE FL 33324 CHY-ST 2 ’ - e Lt
WiLE sD o B O Detete i ) [ Change [ Addition
NAME WISHNIA, JULIUS NAME
SIRTFTADDRESS (10181 SW 4TH ST STRELF AQDRESS
ciy-$1-gF 1 FT. LAUDERDALE FL 33324 - o oire-si-e
it - Clpelete | O Change [ Addition
NAME NAME
SIAFTT ADDRESS STRELCT ATDRLLS
Ciry-ST-2p ' CiFy ST 7ip
e o T Clogee e i O Change ] Addtion
NAME HAME
CIRFFTADDRESS STREST ADUPESS
Cily- ST 2P ity-ST-2ip
it - T O Delele ME [} Chiange [ Additien
NAME FAME
STRTTT ADDRTSS _ STREET ADDAESS
GiTY-SI- 2P CaY-58 AP
i - 1 Delete e Tl chenge [ Addition
NAME NARF
SIRF(Y ANNRFSS STREE | ADDRESS
ciry ST 2 oily 3179
12. | hereby certify that the information supplied with this filing does not quaFfy 67 Fié exemplion stated n Section 119.07{350), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that ! am an officer or director
of the carporation of the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11
changed, or on an attachment wily an address, with all oth e emnpowerad, - )
SIGNATURE: &M v (§~08  asq-yrt-oy M
' DS PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dale Dayima Phone )




