FILED |

OR PROFIT CORPORATION |
UNIFORM BUSINESS REPon'ﬂtlJBn Jan 06, 2003 8:00 am |
. |

> |

DOCUMENT # 603732 E Secretary of State
1. Entity Name 01-06-2003 90052 048 ***150.00 !
JOHN E. WATT MD., P.A |
Principal Place of Business Mailing Address l
S450 SW 77 AVE 9480 SW 77 AVE 1
102 102 |
MIAMI FL 33156 MIAMI FL 33156
C . At |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE {F MAKING CHANGES 1
City & State City & State 4. FEI Number Applied For
59—1414648 Not Applicable
Zip Couniry Zp Souniry 5. Certificate of Status Desired O $8'75 Addltlonal |
o ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name |
WATT.JOHN E Street Address (PO. Box Number is Not Acceptable) ‘
9480 S W77 AVE ‘
MAMI FL 33156 |
City FL Zip Code i
& 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. | am familiar with, and accept *
the obligations of registered agent. %/ / /
SIGNATURE Ny M /)LLZM_ a/ o4£/63 !
Signature, typed or printed name of rﬂislered agent and title it apnlic«a. (NOTE: Registered Agent signature re(y(}(vﬁn #nstaling) / D'Aﬁi 1
- ii
ﬂF",'“E N?‘;’é:)!a I:__EE . $150.00 0 9. Eleciion Campaign Financing $5.00 May Be !
- After May 1, ee wi . -0 . Trust Fund Contribution, O Added to Fees i
Make Check Payable ic Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIMLE PD O Delete THLE (] change {3 Addition | &
NAME WATT,JOHN E NAME S |
STREET ADDRESS | 9480 SW 77 AVE STREET ADDRESS 3 |
CITY-ST-2P MIAMI FL 33156 CITY-$T-2IP o
(Y
TITLE SD O pelete TITLE [ change  [] Addition % |
NAME RODRIGUEZ,JUAN E NAME
STREETADDRESS [ 9480 S 77 AVE STREET ADDRFSS ;
CITY-ST-2tP MIAMI FL 33156 CITY-ST-2IP
TTLE - - st e e = == T Detele - B -TmE T [J change [ Addition \
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE {71 Detete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivenor trustee empowered fo gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpee address, wilh all gjher like gmpowered.
SIGNATURE: S AZL CDEfresident o | fog /o7 [305) 5953304
Wh‘uns_ AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR F ! Va!e \ 7 Daytime Phone # i




