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

FILED

ANNUAL REPORT

PROFIT Ty
CORPORATION s

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90107 028 ***158.75

DOCUMENT # \/20742

1. Corporation Name

ASHWANI K. WADHWA, P.A.

Mailing Address

264 NW
P ION FL 33324

TERRACE

RO AR RO RCARTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 3844 PINE LAKE prlzel 3L4YY P/VE ke DA. 650322819 Not Appicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

=

$8.75 -Additional™ ™ |~

;1 b\f EJ'TON /_- L. m WEJ‘T o /: L. 5. Certifcate of Status Desired Fee Required
City & State ’ City & State §. Efection Campaign Financing $5.00 May Be
;ﬂ 3 .? 3 3 ya v JﬂA N m 3 33 3L V.S A’ Trust Fund Contribution - Added to Fees
Zip Country zZip Country 8. This corporation owes the current year Intangible
;l EI E;l Im Personal Property Tax. [Kyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name .
WADHWA, ASHWAN K 82| St tk;{'q ﬁ’l(-)l g\/ﬂ rﬁber is ﬁt{cﬁ%gm' K ;
264 NW. 102 TERRACE reef £ ress {P.O, Box Nu i D,Q
PLANTATION FL 33324 SIS LIvE
wlES7on FC .
84| city : 85| Zip Code
N\ / | FL | |37322 .

office or registered
agent. | am familiar,

ent,
ith,

Statutes, the above-
e was authorized by tife
0505, Florida Statutes,

=]

nt for the purpose of changing its registered

corporation submits this state
| Bereby accept the appointment as registered

ration’s board of directops.

(I/ij’f

SIGNATURE =
Signature, lped or plinted name of registered agent and title if a . “NOYE: Registared Agent signalure required when remstating) .= "x.. DATE - |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TLE TIRECT WA ] BiChange [ Addison
A WADHWA, ASHWANI K 120 WADHWA, ASHWANT K.
seer sooress| 264 NW 102 ND TERRACE asreeraoress| 3 PUY PINE LAKE DR
arv-stze | PLANTATION FL worvsrze | WESTON | L. $323F32
TIE [ DELETE 24 TME i OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - P
CITY-ST-2IP 2. 4CITY-ST-2IP i
TITLE [J DELETE 31TME CJchange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [ DELETE 41 TMLE []Change  [] Additian
NAME 4. 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1TIMLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
TILE [ DELETE 8.1TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | 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 annual repophor s:
officer or director of the corpbrafi
Block 12 or Block 13 if chap

SIG

B e

A

NATURE:

L K RED
- : N LS
IGNATURE AND TYPED OR FRINTED NAME OF s:cme&sTOR
ya

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Py - 74P—12 44

ith all other like empowered.

[PETTVFT

CR2E034 (11/98)

i

([r7 #1
o S



