——

PROFIT CORPORATION
SINESS REPORT (UBR)

2003 FOR
UNIFORM BU

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000039760

PRESTON L. WADDINGTON, PH.D., P.A.

Secretary of State

02-17-2003 90211 018 ***150.00

Principal Place of Business
2699 STERLING RD

STE B-34

FORT LAUDERDALE FL 33021

Mailing Addrass
4104 N, 48 TERRACE
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

B R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

WADDINGTON, PRESTON
2699 STIRLING ROAD

~ STE 304

| FORT LAUDERDALE FL 33312

et S e e P

City & State City & State 4. FEI Number Applied For
65—0838208 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddltlona'.
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

p—— ™ =
- - i E—

Street Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

the ohligations of registered agent.
S

q.-?js. The abovye-named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Elorida. | am familiar with, and accept

L SIGNATURE
i '_".'

Signafure. typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agenit sig

nature reguired when réinstating) DATE

S,3 FILE NOWI! FEE IS $150.00
~After May 1,2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Al =2 o
ifpmglxq;.’;heck Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

T40. OFFICERS AND DIRECTORS _FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D ] Delete TITLE [ Change [ Addition

NAME WADDINGTON, PRESTON L NAME

sweeT aooaess | 2699 STIRLING RD, STE 304 STREET ADDRESS

CITY-$T-2P FORT LAUDERDALE FL 33312 CITY-ST-2F

TIMLE [ Celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TME [ Change T3 Addition

WAME— | e T e T T T T - NAME P [T — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-Z2IP

TITLE O Delete TILE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2iP CITY-ST-21P

TITLE [ Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig-ari ars signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste " executeNhis repart as Tgquired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, ivuh all ol lik]inwered. ’ r -

i ” F A a " u - -
SIGNATURE:v__ SIGNATIREARECIUNTECN 242-03 (164) 92,3399
SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2FNA4 (10702}



