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FILED

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

1998

PROFIT 2 2 5 { LOMIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT Sacretary of Stat

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
‘* Secretary of State

DOCUMENT # P97000093622 (3)

WEATHERBEE ASSOCIATES, INC.

AREG TR AIAOO

Principat Place of Business Mailing Addross

2215 NEBRASKA AVENUE 2215 NEBRASKA AVENUE
SUITE 1F-2 SUITE 1F-2
FORT PIERCE FL FORT PIERCE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Businoss _2_:. Maiting Aclcliress 4. FEI Number Applied For
21 e 26] 65— 0'1‘7[ 2608 Not Applicable

Suite, Apt. #, etc. Suite, Apt. # etc.

s $8.75 adaitional

§. Cerlificate of Status Deshred

El ;7—[ Fea Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
El 2s~| Trust Fund Conlribution Added to Fees
Zip Country 2w Country 8. This corporation awes or has paid the current year Intangible
;! E’ I _ 29] —3_@ Personal Praperty Tax due June 30. Yes No
§. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WAUA. SANJW 81} Name
2215 ’EBRASKA AVENUE 82| Streel Address (P.0. Box Number js Not Acceptable)
SUITE 1F-2
FORT PIERCE FL 8
84| City FL ss[ Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regisierod agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of direciors. | hereby accepl the appointment as reqistered
agent. | am famitiar wilh, and accept the obligations of, Section 607 (0505, Florida Statutes

SIGNATURE I

Stgnatura Typed oF phnted nam e al egetaied sgenl and title F appleatte {NOTE: Registarad Agenl signalute fequited when reinslating) DATE ’l‘:‘
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE ) ] DELETE 11TILE [ changs  [] Additien | 2
NAME WALIA, SANJIV M.D. 12 HAME g
stoeer apoeess | 219 NEBRASKA AVENUE, SUITE 1F-2 1.3 STREET ADDRESS %
CITY-ST-2 FORT PIERCE FL 34950 14 CITY- T 7P B
TIRE v L] peLeTe 2ATIE [ change T Adaition {O
NAME NAYYAR, RAMESH 2.2 NAME
STREET ADDRESS 2680 RHODE ISLAND AVENUE 23 STREET ADDRESS
CITY-S§T-2IP FORT PIERCE FL 34847 2. 40ITY- §1-2p
TILE L] ceLere L1TLE [ change ] Addition
NAME I 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51-21P ) 34.CITY-§T-2P
TILE [T ceLEme 417iLE T change ] Acdition
NAME 49 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P AACTY-S51-2P
TIE L] DELETE 51 TILE LI Change  [_J Addition
NAME 52 NAME
STREET ADDAESS 53STREET ADDRESS
CITY-ST-2iP 54 GITY-S1-2IP
TME LT Decere 61TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP ] 64 CITY-87-2IP

indicated on this annual reporl or supplemental annual reporl 15 true and accurate an

Block 12 or Block 13 if changgegd, or on an altachrent wilh an address.

L e
CIANATIIDE. P TERENY 1Y

14. | hereby certlfy that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119 07(3)()). Florida StatUtes. | furthes cerlily thal the information

officar or director of the: corporalion of the receiver of rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

 that my signature shall have the same legal eflect as If made under cath, that | am an

W i\ ar Ehl Ml -1 A1)



