2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
DOCUMENT # 603732 h S, Feb 14, 2005 08:00 AM

1. Entiy Name Secretary of State
JOHN E. WATT M.D., P.A

L Maillng Address
9480 SW 77 AVE . 9480 SW 77 AVE

102 102
MIAMI FL 33156 MIAM| FL 33156
us us

Principal Place of Business

Suite, Apt. #, elc Suite, Apt. # stc 1st MOORE CR2E0Z4 (10‘104)
City & State T City & State o 4. FEI Nymber Applied For
59-1414648 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - ) D Name
H -
gﬁgyé"]a’?y EVE Street Address (P.Q. Box Number is Not Acceptabla}
MIAMI FL 33156
City ’ FLT Zip Code
8. The above nared enlity submits [irs stakament for the purpose of changing Its registered office or registerad agent, or o, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE —_— . g
Sqnature, yped or prated nama of ragislered agent and tills «f scplcable {NOTE Rogisteted Agent Signaturs ragnred when raingtating) o . DATE
FILE NOW!! FEE IS $150.00 S . o
] 9. Election Cam Fi N
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution LA fﬁaﬁﬂiﬁfa
Make Check Payabie to Florida Depattment of State
10. B ~OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PD T Delete e ' ’ ) (I change  [J Addifion
NAME WATT,JCHN E NAML \
STREEY ADDRESS | 9480 SW 77 AVE STREET ADDRESS - j.JQDDDU%EQ#gE
Gily-S1. 4P MIAML FL 33156 3 B an.' 14(’85“1_:6!341“[]‘31 1513 ] UU
T SD S T [ Delete e TJchage (] Additon
NANE RODRIGUEZ, JUAN E NAME
STRCET ADDRESS | 9480 S 77 AVE SIREFT ADDESS
GIIY. ST 2ip MIAMI FL 33156 oYL ST-2IP
WTLE - - [Joelete” ¥ O] Change ] Addition
NAME NAME
GTREET ADDRESS STREE T ADORESS
CHy-ST-2IP CiTY.S1-21P
i - T Datete Mg . ] Change  [] Adaiiion
NAME . U MARIE
SYAFET ADDRESS SIREET ADDREES
CITY-ST-2IP . CITY-S1-21F
TITLE - i 3 Delese’ N R ‘ - [T Change -DAﬁdiEdn
NAME NAME
STREFT ADDRESS h : SIREE] ADDRESS
Clly-ST-2IP aly.SI-
e I o T e O Change L) Addition
MAME H RAME
STREET ADDRLSS STREET ADDRESS
CItY-ST-2IF Y 812

12, | hereby certify that tha information supplied with this ﬁﬁng dées not dualify Jor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementsl 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 carporation or th eiver or trgstee empoweragl to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an & i address, with #i ather like empowerad.

SIGNATURE: John Ef/at-t MDos o 2 1o/n & zes S9ca3s6
Z fﬁﬁnuat AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 g{«e Daytrd FRone #




