FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M31333 03-16-2004 90018 025 ***150.00
1. Entity Name
JOSEPH M. WEHBY P.A,
Principal Place of Business Mailing Address N q q U‘ 1 ﬁ U U 1
8370 WFI AGLER ST 8370 WELAGLER ST '
SUITE%250 SUITE 4250 . _
MIAMI, FL 33144 MIAM, FC33144
S e TN AR AR EN AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2667460 Not Applicable
Zip Country Zip Counzry 5. Cerlificate of Status Desired [ g:gfq 3:‘:{;“0"51'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' T Name - I - - -
WEHBY, JOSEPH M.
8370 W ELAGLER ST, Street Address (P.C. Box Number is Not Acceptable)
SUITEZ:Z50

MIAMI, FL" 33144

City FL [ 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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
S«gnam'altypad or printed name of registered egent and tile if applicable. {NOTE: Registered Agent signaluie required when weinstating) DATE
| v
FILE NOW!! FEE IS $150.00 8. Election Canpaign F_inancing £5.00 May Be
At'er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

“a. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ‘| PDS 0 petete TTLE [OJchange [ Addition
NAME WEHBY, JOSEPH M. NAME

F-smssmmnfss 8370 W FLAGLER 8T, #, STREET ADDRESS
cirv-st-zP | MIAMI, FL e CirY-ST-2P
TILE B3 Delete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ZIP CiTY-S1-7P
TTLE O Delete TIMLE {0 chenge  [TJ Addition
NAME . NAME
STREETADDRESS |- e e v e STREET ADDRESS
CITY-ST-2IP © | cmy-si-np - —— - - -
TTLE : [ Deletz TALE [JChange [ Addilion
NAME NANE )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cimy-si-2IP
TWiE [ Deleie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE ] Delete TITLE [ change =[] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby cerlily that the information supplied with this filing does not ¢ualify for the exemption stated in Section 119.07%3)6)‘ Florida Statites. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ni with an address, with all gther like emp),
SIGNATURE: /QT ™~ j/ // /g [ ZeSSC9=(300

'
| symm.lné AND TYPED CR PRINTED NAME OF SRING oFHceVﬂchmn Daylime Phofa #
e e




