L - | FILED

| Feb 02, 2004 8:00 am
2004 FOR B RO T ey ATION ~ Secretary of State

DOCUMENT # 573795 02-02-2004 90036 036 ***150.00

1. Eniity Name .
ELAINE WATERS, M.D,, P.A.

Principal Place of Business Mailing Address
2010, 59TH STREET WEST 2010, 59TH STREEY WEST
BRADENTON, FL 34209-4690 BRADENTON, FL 34209-4690

T FWOWI o7 {0

5701 2157 I RIST AV. W.

3Su2ite AB E—EII\C/TD 1\] F L B%Aﬁibetc\jm N F L 01232004 Chg-P CR2E034 (10/03)}
City & State - i ) City & State 4, FEt Number - Applied For
59-1827620 Not Applicable
73?2’;\ D.fl L C;”Tﬁ_“ o 3221207 7 Gountry .‘ 5. Certificate of Status Desired [ fi--ggm’;‘:‘;“"“a'

6. Mame and Address of Current Registered Agent © 7. Name'and Address of New Registered Agent’ e e—

Name
TRAPP, GARY D CPA
2723 MANATEE AVE W Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, vped or printad name of registered agent and litia if applicabls. (NOTE: Reg/stered Agant signalure required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw’gn F_inancing $5_00 Ma.y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. |;| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TFLE PD 7 Deatete TME . . [IChange [ Addition

NAME WATERS, ELAINE NAME

STREET ABDAESS | 2010 59TH STREET WEST STREET ADDRESS

CITY-ST-ZP BRADENTON, FL CITY-ST-2IP

1ILE O Datets TMLE . [ cCharge [T Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TME ) [ peleie TITLE : [ Change (] Addition
| NaME_ . o NAME

STREET ADDRESS - T - = m e e RS THERT ADDRESE S [ e e e R

GIiY-8T-2P . CITY-ST-2P

TITLE - [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2iP LTY-ST-ZIP

TME . [ Delete e [ change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIry-st-2p

e : . . (] Delete TE _ L - [chage [ Addition

NAME | i " NAME - S S R .

STREETADDRESS | . ' oo » < || STREET ADDRESS -

CITY-ST-2P ' T CITY-ST-2F L.k

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my 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 lruslee empowered 1o exscute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Blook 10 er Block 17
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATURE: _ £ e ) U /alos B Frr ///%,//d y (927) 782915/

OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytima Phone #




