2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603732 / Feb 06, 2004 08:00 AM
1. Entiy Nare Secretary of State
JOHN E. WATT M.D., P.A
Principal Place of Busingss Maiing Address .
8480 SW 77 AVE 9480 SW 77 AVE
102 102
MiaMI FL 33156 MIAMI FL 331586
us Ls
i e RN REERE AR
Swile, ARE # ale '“ Suite, Apt #. efc. MOORE CR2EDN34 “ iiGS)
ity & Stalo — CThy & Blate 4 FEI Number Applied For
i ) 59-141 4648 ot Applicanie
Zip Country ap Country 5. Certficats of Staius Desred 0 gg’;?q Siﬁéﬁﬂﬂaﬁ
6. Name and Address of Current Registersd Agent . 7. ame and Address of New'Hegis!ered Agent .
Name
gﬁgyé“}\?q‘}“; ,EVE Steet Address (P 5. Box Number 8 Not Accepratle] —
MIAME FL 33156 . —=
Cay o FL t Zip Cooe ]

B. The above named entity submus this statement for the purpose of changing its registered office of registered agent, or both, 1 the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . L
Sighatwee, ped of pnnted name of regislered agont and tida & apphcsine {NOTE Regrslared Agent signature recuired when Ianstating) CATE
11 g " o
FILE NOW!!! FEE !S $150,0€1¢« 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 a Trust Fund Contrioution. & Added to Fees
Make Check Payabie (o Florida Department of State
4. OFFICERS AND DIRECTORS .' 11, ADDITHONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TALE PD 7 petete s O Crarge T Adtion
NAME WATT.JOHNE NAME UDQQUD[BS 154
STREET AGOGRISS (8480 SW 77 AVE SYREET ADGRESS 02/0R/04-80167-013 150,00
SiTv-ST. I IMIAME FL 33156 ) ] CiY-st-ze ] e .
TiTE so 7 Detete nRE T} Change [ Addwtian
NAME RODRIGUEZ, JUAN £ HAME
STBEET ABDRESS {S480 S 77 AVE STREET ADDRESS
crv-sTZP MEAMI FL 33158 ‘ - CTY-57-2F - en
TIE 3 patere THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY S1-2P . ) ) CIFY-5T-7F o . B
e et 1 TILE O Ghange [ Addition
WAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T- 2P L57Y-ST-2F ) s
e £ elete TLE I Change 1 Addibon
MAME NAME
STREFT ADDRZSS STREET ADDRESS
Gy -ST- P o fansta ) ] ]
THLE  Detete TE [ Change 1) Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
SIFF-ST- TP - CHY-§T-2ip o _

12, | hereby certily that the information suppiied with this filing does aot qualify for ine exemplion stated in Section 1192.07(3)(}, Florida Siatutes. {further cerly that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shalt have tha same fegal effect as if made under oath, that | am an officer or director
of the carporation of er or liustee empawered 1o execute this repon as requirad by Ghaptes 807, Florida Stalutes, and thal my name appears in Block 16 or Block 11 if

changed, or on an ayé pciciress, with all other like empowered.
SIGNATURE: __//@ Z { W Tohn E Natt z/i/ﬁff 305595 336

f’ﬁ!ﬁNATUHEANDmED OFt PRINTED RANE 5F SIGMNG QFFICER OF DIRECTOR Tz Trgna §




