2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 601345 Apr 18,2002 8:00 am

1. Enty nams ecretary of State

WILLIAM N. WATSON M.D., P.A. 04-18-2002 90475 040 ***150.00
Principa! Place of Business Mailing Address
5536 STEWART §T. 5535 STEWART ST.

MILTON FL 32570 MILTON FL 32570 ! $9261

S - S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—1271 128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent™ ) ) ° 7. Namé and Address of New Registered Agent
Name
WATSON WILLIAM N MD. Sireet Address (P.O. Box Number is Not Acceptable)
600 STEWART STREEI'

MILTON FL 32570 SCDL Slecgucth ST
W s FL [ "S55~

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.

T 2y

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
. . . It . . ) . '1
9. $hpsiﬁprporau9n is e\ltgmlg tc; setmsifyclits Intangible At F"n-AE P~110\£\|:)!|:)2 F;EE IS“I$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Cantributiar. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE [ change [ Addition
NAME WATSON, WILLIAM N M.D. NAME
sTREET ADDRESS | 5536 STEWART STREET STREET ADDRESS
orv-st-ze | MILTON FL 32570 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
EHE — = - e - . 7 - =~ [ Deeter - =f ME-~+ —~| = + = - = - - - [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-3T-2IF
TITLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IF
TILE O Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IF
TITLE [ Detete TILE : [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP T

br the exermplierStated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
my sigerature shall have the same legal effect as if made under oath; that | am an officer or director

g .. a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ml

SIGNATURE: ___ S PE D

SIGNATURE *JD TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplergental riipgrt i true dnd acc g
of the corporation or the receiver oy zust tq exe ’
changed, or on an attachment with .

(ALY VYR |

nv

CR2E034 (9/01)



