FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 482204 02-10-2005 90038 003 ***158.75

1. Entity Name

STEVEN C. WATSKY, M.D., P.A.

Principal Place of Business Mailing Address sEyesY T

2205 B7TH ST, NW 2205 87TH ST, N W.

BRADENTON, FL 34202 US BRADENTON, FL 34209 US

R SR RN AR ARACFATERI
Sufie, Apt. #, etc. | —Sute.Apl#eto—  ~ - T T a4y 52ﬁwbﬁ;.p CR2E034 {10/03)
City & State City & State X 4. FEI Number Applied For

59-1612860 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired x’ ?ese.;?qﬁ?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOKOR, BRUCE H., ATTY
911 CHESTNUT ST. Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33516

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed o prviad name of regr agent and ute if (NOTE: Regssiered Agent signatura requad when remstating) DATE
__FILE NOWIN_FEE IS.$150.00-_ | 2:.Election Campaign Financing. ———$5.00 May Be —

|7 After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVS 1 cetete TILE I Change [ Addition
NAME ‘WATSKY, STEVEN C, MD NAME
STREET ADDRESS | 2205 87TH ST, N.W. STREET ADDRESS

‘| *omvst’ze | BRADENTON, FL Cry-ST-2p
me 0 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TiE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TLE [ Detete TITE Octenge 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TIMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CAY-ST-ZP
TLE 1 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-21P CITY-ST-ZIP

12. | hareby certify that the information supptied with this liling does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an adgdress, with all other like empowerad.

SIGNATURE: — STover € wamly- PIC 2 J7lor Py~ -6674

{GNATIJHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




