F

FROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIViSION OF CORPORATIONS

DOCUMENT # V20742

1. Corporation Name

ASHWANI K. WADHWA, P-A.

(5)

Principal Place of Business Mailing Address

FILED

Jan 31 1997 8:00am

Secretary of State

AT

264 NW 102ND TERRACE 264 NW 102ND TERRACE
PLANTATION FL 33324 PLANTATION FL 333241736
3. c[)sﬁ gffgéated or Qualified | 3a. Date of Last Report
2. Prncipal Place of BUsness 2a. Mailing Address 4. FEI Number Applied For
£ 2] Not Applicablo
Suite. Ape. #, ete Suile, Apt. #, elc. N ) $8.75 Additional
?z-l _27| 6, Carlificate of Status Desired 0 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _El Trust Fund Contribution Added 1o Feas
Zip Counlry |7 Country 8. This corporation has liability for intangibls tax under . 199.032,
r;q ?51 29] m Florida Statutes Clves [Je
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WADHWA, ASHWANI K 81| Name
264 NW. 102 TERRACE 82| Stree! Addrass (P.O. Box Number is Not Accaptablo)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 637.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose?)f changing iis registered
oflice or reg:stered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm fam har with, and accept the otsligations of, Section 607.0505, Florida Statutes.

SIGNATURL .
Slgnalwe, typed o printed name of e atared agent aaf e ¥ dpphcatle {NOTE: Repistered Agent signature required when reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T ORLETE 19 TILE [Othange LT Addition
NAME WADHWA, ASHWANI K 1.2 NAME
smoeer aoortss | 264 NW 102 ND TERRACE 1.4 STREET ADDRESS
cnv-st.oe | PLANTATION FL 14 CITY-ST-21P
TLE [T DELETE 21TITLE T change ] Addition
NAME 2.2 NAME
STRFET ADDAE5S 2.1 STREET ADDRESS
CiTY-ST- 2P ) 2. 4 CITY-5T- 219
TITLE | METES 31 TILE ) change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§r1-21p . 3.4 CITY-5T-21P
i [ oeuEte 41TNLE [ Cange [T Addlition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S)- 7P o 44 CITy-ST-2IP
T [T OELETE 51716 [ change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-710 54 CITY-5T-2IP
TILE I DELETE 6.4 TITLE [ ] Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
LY 5170 / 64 CITY-ST-21P

14. | do hereby certify that the inf

CR2E034 (9/96)

the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the
e and accurate and that my signature shall have the same legal effect as if made under oath; that
wered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name

([12/?7 trawinuass

Daytima Phona #

OadBRRY

information inchcaled on this gonu
I am an officer or direclor of
appears in Black 12 o Blo

teport or supplemental annual ¢
rporalton ar the: receiver or rus)

. D Y N A AN e =
SIGNATURE: %)@‘HMMM fafea’dﬁémﬁ:‘ai’:‘{ o 7




