FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

WILLIAM N. WATSON M.D., P.A.

(2)

Principal Flace of Basiness Matling Address

FILED
Feb 17 1997 8:00am
Secretary of State

AV AR

600 STEWART STREET 600 STEWART STREET
MILTON FL 32570 MILTON FL 32670
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-1271128 Not Applicable
Suite, Apt #. et Sunte, Apl. #, elc.
uite. A e - wie. AL 8. ot 5. Certificate of Status Desired | 38'75 Additional
22 2ﬂ Fee Required
City & Stalc City & State 8. Elaction Campaign Financing $5.00 May Bo
23 EE] Trust Fund Contribution Added to Fees
2 | Country Zp Country 8. This corporation has liability far intangible tax under 8. 199.032,
24 25| 20] 30 Florida Statutes Tves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglstered Agent
WATSON, WILLIAM N M.D. 81| Namo
800 STEWART STREET B2] Sireet Address (F.0., Box Number s NOt Aocaplabie)
MILTON FL 32570
83
B4} City . FL 85| Zip Code

) o : T
1. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovesnamed corporation submits this statéimeht for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered

agant. | am familiar with, and accapl the obligations o, Saction 607.0505, Flerida Statutes.
SIGNATURE

Biguanirn, typet or pented Rame of ibgislertd agen and tEe 1 Applcabla " NOTE: Rogisternd Agan signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE PD 7 DELETE 1ATITLE Clcrange [T Addition | g5
NAME WATSON, WILLAM & M.D. 1.2 HAME §
seer aoneess | 5636 STEWART STREET 13 STREET ADORESS 9
arv-si-z2¢ | MILTON FL 32570 14 GIEY-S1. 2P &
TITE T T oeLeTe 21TIE Clchange [ Addition |€2
NAME 2.2 NAME
SIFEED ADGRESS 2.3 STREET ADDRESS
oIY- 1. 2P 2 4 CITY-8T-2P
1L [T oeceTe BATME ) change [ Addition
NAME J 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY- ST 2P 9.4 CITY-5T-2IP
e T okcete 41TIME ] Change  [_J Addition
KAM: 4.2 NAME
STREE T ADDRESS 43 SIREET APDRESS
eIy §1- 2P 4 CITY- ST 2P
e ] DELETE 51TME [ Change T Ackdition
HAME 52 NAME
STHEFT ADDRESS 53 STAEET ADDRESS
Criv-1-7p 54 LITY-§T- 2P
TICE T TEETE &1 1ML I €hange L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7 £.4 CITY - ST, 2IP
14. | go hereby certify that the information supplied with 1his filing does nol qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certily thal the

information ind-cated on this annual roport or supplemental annual teport Is true and accurate and that my signature shall have the same legal eifect as if made under ¢ath; that
wxecute this repord &s required by Chapter 807, Florida Statutes; and that my name

I'am an afficer ar director of the corparation or the receiver or trustes empowere;
appears in Block 12 or Block 13  charfged. or en an atiachrment with an addreg

SIGNATURE: _

2 /u 37 9% B3B3

Dale Daylime Phorg #
OF { AALE




