2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELAINE WATERS, M.D.,, PA.

573795

Secretary of State

01-23-2003 90139 036 ***150.00

Principal Place of Business
2010. 59TH STREET WEST

BRADENTON FL 342094630

Mailing Address
2010, 59TH STREET

WEST

BRADENTON FL 34208-46%0

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
581827620 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of.Current Registered Agent ——s=—~x -i.> | ~——wr—- -7 *Name and Address of New Registered Agent

Neme Ga-fq D. T/ﬂpp, i

THEIS~OMN-B. 7

’ Street Address (P.O. Box Number is Not Acceptable)/
265HMAPLELOFF-HANE D723 fanafec. foe i/
SARASTO-F-34232

sz?‘/dﬂf&fl’, FL SHecs
FL

City Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

&GNATWEQAR'}’ DWPP C PA PA

}-0-03

Signature, typed ar printed name of regisiered agent and title if applicabla

(NOTE: Registered Age!

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/ﬂ_

Election Camgpaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD [ elete e O chenge (] Adeiton | &

NAME WATERS, ELAINE NAME ‘ =

sTReeT ApDRess | 2010 59TH STREET WEST STREET ADDRESS 3

orv-st-ze | BRADENTON FL GITY-ST-2P o’

[<Y]

TITLE 3 oelete TITLE ) change [ Addition 5 )

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE i _ O pelete TITLE O change [ Addition

NAME g ST TE T e o Iy T et Rl G e i DT = et l = NAME 7. e - e e aE T T T e T T T e ._—::-z: LT e :..:ﬁ

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TILE O Delate TITE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2P

TITLE [ Datete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informaltion 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 accurate and that 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 trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Ir

2D

792445

e AN i
SIGNATUREA_£Z ‘\PJ Uz )

1 /13/ 02
7 7

Dale

[ 7v)

Daytima Phone #



