031683

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi zi:?;imiz:"? STATE Mar 05, 1 999 8 . 00 am
ANNUAL REPORT Secretary o Stale Secretary of State

DIWISION OF CORPORATIONS 03-05-1999 90128 041 ***150.00

1999
DOCUMENT # P94000070366

1. Corporation Name

WENDY A. SEIDLIN, P.A.

G A

Principal Place of Business Mailing Address
8701 GATEHOUSE RD 8701 GATEHOUSE RD
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
09/23/1994
2. Principal Place of Business 2a. Maliling Address 4. FE| Number Applied For
[21] |26 650529218 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. T — - — : =
ults, ApL ., elc ure, Apt. 7, sle 5. Certifcate of Status Desired O $8.75 Adq|t|onal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
2_31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ [El EI 30 Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
81| Name o ’ g
SEIDLIN, WENDY A ESQ NN
8701 GATEHOUSE RD 82| Street Address (P.O. BoxﬁNu!r.n.bsa et
PLANTATION FL 33324 5 e

85] Zip Code

84 City FL
7 8, Florida Statutes, the above-named corporation submits this statement for the purposg of changing its registered
a fSfich change was authorized by the corporation’s board of directors. | hereby accept the appointmpent as registered

jor 607.04505, Florida Statutes. )
2]16]9 7
[ L

11. Pursuant to the g
office or registerg
agent. | am famijigd

SIGNATURE
p péd ? {NOTE: Registerad Agent signature required when reinstating) | DfTE . a
12, i OHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
e DP [] DELETE 117ME [JChange [ Addition E
NAME SEIDLIN, WENDY A 12 NAME ' 3
seeraonress| PO BOX 19255 N/A 1.3 STREET ADDRESS <
CITY.ST-2IP PLANTAT'ON FI. 33313'0255 14 CITY-ST-ZIP E
e Vst [ DELETE 24TE . ; [lChange [ Addition [ ©
NAME SEIDLIN, WENDY A 2.2 NAME ‘ j : .
smeeranoress| PO BOX 19255 N/A 23 STREET ADDRESS o o e
CITY-ST.2IP PLANTATION FL 33318-0255 2.4 CITY-5T-ZP 0T CT :
TIMLE (1 DELETE 31TIME [JChange [ Addition
NAME 32NAME ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-ZP ) :
TILE [J DELETE 41TME : [CIChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 3TREET ADDRESS
CIy-sT1-ZIP 4.4 CTY-8T-ZIF .
e (] DELETE 51TME : [JChange  [] Addition
NAME 5.2 NAME ’ : .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE B.1TILE . [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-ZIP 64 CITY-ST-2ZIP

14. | hereby certify thal the information suppiled with this fillng does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annuaf report or supplemental annual report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation : ¥xécute this report as required by Chaptgr 607, Flofida Statutes; and that my name appears in

SIGNATURE: 5 ~ | ' ] /é[ 77 4@/ 'L/7‘/ 56 [Z

Daybime Phone #



