2000 UNIFORM BUSINESS REPORT {UBR) §yr e e e e e e

DOCUMENT # P98000016256 FILED
WELLINGTON RESEARCH ASSOCIATES, INC. MSz::{rse (t);ll%)? (())(1). g .tg?eam
Principal Place of Businass Mailing Address 03-01-2000 90438 030 **130.00
1897 PALM BEACH LAKES BLVD 1897 PALM BEACH LAKES BLVD
SUTE 120 SUTE 120
WEST PALM BEACH FL. 33409 WEST PALM BEACH FL 33408-3509
> e v LT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ! urnber Apphed For
v t 5? fﬁ'ﬁ_‘i‘%ttm NztAppricable
Zip Country zZip Country 5. Certificate of Status Daesired d gesa-:esq mional
-_-'r —we——bB.-Nome-and-Address of Guitent Registered-Agent o ~——7—Neme astd-Address of New Registered Agent—— —
—DE-MENDOZA-MAFIG-Gr 1t " Audeey fipbes P e
ST ROTAL PALW WA STE. 802 S PER OB B LAk ey B,
PALMBEACH-F-33480~ .
_ duile (A2 _
S West Palm Meacth FL | **?3%4

8. The above named entity submits this staternent for the purpose of changing its ragistered oltice or ragistered agent, or both, in the ‘Siate of Fiorida,

SIGNATURE ﬁi— ‘f 3l-00

Signatuwe, % osfiinlad name of registerad agent and Ltla if applicable. [NOTE: Angistarad Agent signalure required when rainstabing} DATE
—

9, This corporation is efigible 10 satisfy its Intangible FILE NOWH! FEE IS $150.00 ; ; :

Tax filing requiremeni and slects to do so. After MAY 1, 2000 Fea will be $550.00 10. Ezﬁlgﬂn%aén;a‘;ig;mfm neng 0 figomrggfe

{Ses criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PO ‘ 1 Detete Olchange [ Agdtion | &
NAME HABER, AUDREY PH.D. NAME &
sTreer aooress | 1897 PALM BEACH LAKES BLVD., SUITE 120 STREET ADDRESS B
CITY-§T-2P WEST PALM BEACH FL 33409 oITY-5T-2P W

— &

TE | S0 [ Datets TILE Clorange [ Addition | O
NAME MISKIN, BARRY M M.D. NAME
streeT anmaess | 1897 PALM BEACH LAKES BLVD., SUITE 120 STREEY ADDRESS
CIry-571-2P WEST PALIM BEACHFL 33409 - - § cw-St-IP . — - - — -
Tne {1 Detete THLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
GiTY-$T-2P CiTY-S1-7P
TME [ Delele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-St-2e CITY-§1-2P
THLE O Detete nTe O Crange [ Addkien
NAME NAME
STREET ADDAESS STREET ADDRESS
QIrY-$T-2P CIrY-§1-2IP
TITLE {1 Delete TNE CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-SF- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
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 oath; that | am an officer or director

of tha corparation or the facaiver ar trustea empowered (0 exacute this report as requited by Chapter 607, Florida Slawtes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an addresg. with all othar like empowered. ‘

1

e VAR YL yel-00 S8/-884-959¢

READ TYPED OR PRINTED RAME QF SIGHING OFFICER OR DIRECTOR Cats Daylne Phone #

SIGNATURE:




