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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

January 6, 1998

WEINSTEIN & ASSOCIATES, P.A.
1515 UNIVERSITY DRIVE

SUITE 207 '
CORAL SPRINGS, FL 33071

SUBJECT: WEINSTEIN & ASSOCIATES, PROFESSIONAL ASSOCIATION
Ref. Number: P93000049278 :

We have received gour document for WEINSTEIN & ASSOCIATES,
PROFESSIONAL ASSOCIATION and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the eniity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist t etter Number: 498A00000746

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of e o o
submits the following statement in order 1o change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is;_ WEINSTETN & ASSOCIATES, F. ?‘7“’&5'5””\0»\ B155 S0y Tiond

L S T
2. The mailing address of the corporation is:_1515_{mivers ity Dwive, Suitre 207 -
————— === Coral—Sprimgs—FE—3307% — % "ﬁ_
3. Date of incorporation/qualification: 7/14/93 __ Document ngmber_:_y%nnnggﬁ ‘-2: _ f
4. The name and address of the current registered agent and office: '%f%’p ??1 ’(
T 2
B e &
PETER M. WEINSTEIN PR %’%}_ < g @
Suite 267 -~ 1§80 o #
— 1535 Pasveraity—Drive — SI6.8 20 - e, @
) - N
Corad SprimpswgL 33071 ~Tamrtt, gL 3333 (%%\ %o
3. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) '@;\

Andrew Jay Weinstein
Suite 207

1515 University Nrive . . . e e e e e
Coral Springs, FL 33071 : -

e .- P St

The street address of ils registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authomz(gégby the board.

o, Ol o S L ‘}:7/1?/6?7

(Stgnature of an officer, chairman or vice chairman of the board) (Ddite) 7

Peter M. Weinstein, Director ) [2—/}?/@"7

(Printed or typed name and title) /7 (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoinpynent as registered agent and agree to act in this cc;pacz'ty.
I further agreeAd qomply with the provilonsiof all statutes rélative to the proper and complete
performance/ff mi duties, an m iligf with and accept the obligation of my position as

registered g
/ __ '2[q]ay

AV 4V v el N
{Signdature ozxégmércd Agent) 7 = (Date) ™+

If signing on behalf of an entity:

(Typed or Printed Name) - (C;p;city}

CRZED45(4/95) - o ' FILING FEE: $35.00




