s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaticn Name

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

()

Mailing Address

600 STEWART STREET
MILTON FL 325M

Principal Place of Business

600 STEWART STREEY
MILTON FL 32570

FILED

Mar 27 1998 8:00am
Secretary of State

AR MBI

DO NOT WRITE IN THIS SPACE

FL

3. Date Ingorporated or Qualified
09/02/1969
2. Piincipal Place of Business . 2a. Mailing Addres: 4, FE| Number Appliad For
] S5 Oveuans O, |ul 553 Srwast St 59-1271128 Not Avplostis
Suite, Apt. #, elc. Suile, Apt. #, etc. i
e, Ap P 6. Certificate of Status Desired O $8.75 adatona)
22 m Fee Required
City & Stat City & State 8. Election Campaign Financing $5.00 May Be
3 ? . . ¥
23 A \ Oy ‘:\_—:‘ E N\\\-‘YG{\ . F L— Trust Fund Contribution Added to Foes
2 ) ' Countr Zip ¥ Country, 8. This corporation owes or has paid the curren year Intangible
pry .
2—_41 %’a‘s '-\0 25 6&0&?\?}@ ;;l ‘395'_\0 5[ \Xl{\'\'c\%m Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, WILLIAM N M.D. 81/ Name
600 STEWART STREET 83| Siro! Address (P.O. Box Number is Nol Asceptable)
MILTON FL 32570
83
B4t City 85! Zip Code

11, Pursuant 10 the provisions of Scctions 607.0507 and 607.1508, Florida Statltes, the above-named corporation SUDMAs this statement for the pUIpose of

changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slunllure,’l’ﬁg;;(il ;};-ﬁlim name of ragisterod én(—ni and i ¥ ém:lwcailc

{NOTE Regislered Agenl signalure required whon reinslating)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 11 TLE [Tchange ] Addition
NAME WATSON, WILLIAM N M.D. 1.2 NAME

streer aooniss | 3536 STEWART STREET 1.3 STREET ADURESS

CATY-ST-2IP MILTON FL 32570 1.4 GITY-51-2P

TILE ] oteTe 21TITLE [ Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-5T-2P

TITLE T OELETE 31TIE [T cChange ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST- 2P 34.001Y-S1- 2P

TILE [T DELETE 41TIMLE [T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1-2IF 44 CITY-5T-2P

TITLE TJ CeLETe 51TITLE " [ change T[T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P o 5.4 CITY-5T-2IP

TITLE [ oeieTe 6.1 TITLE O change [T Addition
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDAESS

GHTY-S1-2IP B4 CITY-ST-2IP

14, | hereby cartifz ihat the infarmation suppliod with this filing daes nat qualify for tha exemﬁnion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatio
4

inglicaled on this annual report or supplemenlal annual report is trae and accurate and t

at my signature shalt have the same legal effect as if made under oath; that | am an

officer or direclor of the corporationdr the receiver or trustee ampowered to te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if charﬁ!d. on ﬂaihmom with gn a%ss. / /
/ﬁl_m /7; A/~ { LY T Y N e leo BN WA Y4 .

CR2E034 (10/97)

-



