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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000077534 (2)

1. Corporation Name

HAROLD B. WATSON, D.V.M., P.A.

000000

Principal Piace of Business Mailing Address
330 NORTHEAST 2ND STREET 330 NORTHEAST 2ND STREET
BOCA RATON FL 33432 BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

us

10/10/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;l 261 650821008 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ;
P = P 5. Certificate of Status Desired O $8.75 Addtional
-2—2—1 zﬂ Fea Required
City & State | City& State 6. Elsciion Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution O Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the cugrent year Intangible
?‘] N ;;] 261 ‘.TQI Parsonal Property Tax due June 30. Yes  [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Abent
MILLMAN, PAUL , 81| Name
2855 UNWERS'TY DRIVE 82| Strebt Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 07,0502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . —
Signature. typed Of printed namao of togstered agont and title it aRplcable [NGTE: Regeaterad Agent signature requirad when rainstating) bate
12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PSTD ] OELETE 1A TTLE [J Change [ Addition
Rane WATSON, HAROLD B D.YM. 1.2 NAME
smeetAporess | 330 NORTHEAST 2ND STREET 13 STREET ADDRESS
Ty - 51- 7 BOCA RATON FL 33432 1.4 CITY-ST-2iP
TILE [T oecere 217ITLE [T Change ] Addifion
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-ZP 2.4 CY-ST-2p
TME T DELETE 31 TLE [T change T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ' 34.CiTY-ST- 2P
TIE T " ] DELETE 41TNLE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
TITLE L7 DELETE 5.1 TITLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S81- 7P 54 CiTY-5T-7IP
TITLE O oecete 61 TITLE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ’ 7 64 CIY-5T- 2P

14. | hereby cerlify thal the informatigh sypplied wilh this fjling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changedf | attdcipfieny withfan addies,

Indicated on this annual report of sypplemgntal annugl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the cor?a r}? ey offlruslpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
n

o o1 oa ke 4//./45

ISkl A TI ISP,

CR2E034 (10/97)



