FILED
2008 FGR PROFIT CORPORATION Feb 11, 2008 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # 573795 ;

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

Principal Place of Businass Mailing Address
5701 21ST AVEW. 5701 215T AVE W.
BRADENTON, FL 34209-4690 BRADENTON, FL 34209-4690
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8. The abovs namead enlity submits this stalement ior the purpose of changing its registered office or regisiered agent, or b
the obligations of registered agent. ’

SIGNATURE

Sigrature, fypad or prnted name of regnsizred agonl and iitle f 2ppacavle TNOTE: Reguiered Agent signature [eGuirsd when renstaing) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. [J  AddedtoFees

10, OFFICERS AND DIRECTORS i

1ILE PD

NAME WATERS, ELAINE

STRELT ADDRESS | 2010 59TH STREET WEST
CiTY-ST- 2P BRADENTON, FL
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12, 1 hereby cerlly thai the informancn supplied with this filing does nat gually for the exemprions contained 1n Chapigr 119, Flarida Statutes. | furthar certity thai the information
indicated on this report or supplementa! rapart is Irue and accurate and 1hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver o irusiee empowerad to executd this report as required by Chapter 807, Flotida Statules, and that my names appears in Block 10 or Block 11 if
changed, or cn an attacpfent with an address, wih alt other like empowered.
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L % BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Prone #




