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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 3 1 99 8 8 . O O
CORPORATION Sandra . Mortham ke .Uvam
ANNUAL REPORT Sacretary of State S e Cl‘eta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
: 1. Corporalion Name 5
; ASHWANI K. WADHWA, P.A.
| DIBIA fiomipa  geuds Adcve L
Pringipa) Place of Business Mailing Addross
; 264 Nw $02ND TERRACE 264 NW 102ND TERRACE
PLANTATION FL 33024 PLANTATION FL 3334
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Cualified
03/12/1992
2. Principat Place of Busincss | 2a. Mailing Address 4. FEI Number Appliod For
;1 261 650322819 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, ) $8.75 Additional
h: ;z' ;;I 5. Cerlificate of Status Desired a Fao Roquirad
City & State {_ City & Stawe 6. Elaction Campaign Firancing $5.00 may 8o
23 ] 28[ Trust Fund Confribution 3 Added to Feos
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
m ?j‘ 29 El Personal Property Tax due June 30. E Yes [:l No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
WADHWA, ASHWANI K 81| Nameo
264 N-w 102 TERRACE 82| Sireel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 |
: N 83
) T; City FL Jss Zip Code

11, Pursuant 1 the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obhigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE o - - - - -

Signature, typed o prnted nam of 1egitersd agont aid e # appdoibile INGTE Fogisiared Agenl 6 gralure recuitad when renstaling) DATE

12. OFFICERS I\ND__DIHEC1 ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D ] pELETE 11TLE [Jchange [ Addition
NAME WADHWA, ASHWANI K 12 NAME
smeeTaporess | @64 NW 102 ND TERRACE 1,3 STREET ADDRESS
CITY-5T-21P PLANTATION FL 14GITY-S1-2p
TMLE [T oecete 21TIMLE [Jchange 17 Acdition
NAME 2.2 NAME
STREET ADDRESS 2357AEET ADDRESS

e | LITY-BY-2P - ] 2 40CTY-51- 2P

' TITLE T peLETE 31 TILE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-7p o B 3400787 7P
TLE ] DELETE 41 TILE [ change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P ) 44 CITY-5)-21F
LE L_J DELETE 5.1 TILE [T change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-271P 54 0ITY-51-21P
THLE LJ peceTe 61TITLE ] o . T change T Addition
NAME 62 NAME v ] 1,?6
STREET ADDRESS 63 STREET ADDRESS 121 2.4 g
CITY-§1-2P . } 64 CIlY-51- 2P

phied with this filng doos not qualify for the exemplion stated in Section 112.07(3)i). Flonda Statutes. | further certify that the infarmation
plemenial annual repart is true and accurate and thal my signature shall have the sama legal elfecl as if made under oath; that | am an
or the recoiver or trustee empowered 10 execybe this report as required by Chapiler 607, Flarida Statutes; and that my name appears in

1 atlachment with an address,
Qlr/28 ru-nue. 11ug

14. | hereby certify that 1he inlormalforl s
indicated on this annua! re
ofiicar or dirgcter ol the cor
Block 12 or Block 13 if cha

QIGNATURE-

CR2E034 (10/97)




