2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Jan 24, 2002 8:00 am
DOCUMENT # 603732
1. Entity Name Secretal y Of State
JOHN E. WATT MD,, P.A 01-24-2002 90373 005 ***150.00
Principal Place of Business Mailing Address
9480 SW 77 AVE 9480 SW 77 AVE
102 102
MIAMI FL 33156 MIAMI FL 33156 ;
- . A AR AR
2. Principal Place of Business 3. Mailing Address
Same Saeme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 531414648 Not Applicable
4p Country Zip Country 6. Certilicate of Stats Desired- [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SWATT _JOHN &

. WATT.JOHN E
—670+-SUNSET-DRME-212—

Street Address (P.C. Box Number is Not Acceptable) #:l 02‘

MM 33t — 9480 SW 77 AVE

City /M ,AM‘ FL Zip | Od.;'/gé,

8. The above named entity submits this statement for the purpose of chi

SIGNATURE jdbn g Wa ft—

Signature, typed or printed name of registered agent and litle it applicable. /

red ofWered agent, or both, in the State of Florida. /
; Fd ;!TE

{NOTE: Registorad Agent si jred when reinstating)

Y
9. 1gffﬁ;rporanqn is eligible to satisfy its Intangible F‘flﬁé NOWIUL-FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects ta do so. After May 1, 2002 50.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE b % D xcmmge [J Addition
e WATT JOHN E N WwATT JofivE A)oz
sTreeT Aooress -BTO-SUNSET DRIVE SUITE 212~ SRETADRESS | @/ @0 S () T 7 AVE
arvsr e | SOUTHMAMFE e A el 33/85L
TTLE SD lj Delete THLE .P ﬁ ! ) T P change [ Addition
v RODRIGUEZ,JUAN E e RoDRICEEZ TJUAN & #03
STREET ADDRESS MNG704-SUNGET-DRIVE-GUFE-212 STRETADRESS |G 4 @0 S 77 /FOE
crv-st-zp | MIAMHRL— _ CITY-ST-21P 444—?;;/14 1. &L 2 S/J-é
e O Deiets TmLE v (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST-2P
TILE [ Delste TIME (] Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21F CIFY-5T-7P
TITLE {1 Delete TITLE Cl Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg ustee gappowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmg . -
RO 305
SIGNATURE: ___ < ;?;.ﬁuma‘ﬂ,ggif ORE ol Eﬁ,él‘éf)/ - 09 -0 2—/ $PS- 3344

SIGHWTURE AND TYPED OF PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytima Phane #

QAN IS

ny

CR2E034 (9/01)



