FILE NOW: FILING FEE IS $61.25

" NONPROFIT 5750 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '_% J Sandra B Mortham
ANNUAL REPORT { "‘l.’ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 701 2%5 (0)

1. Corporation Name

WATSON CLINIC FOUNDATION, INC.

RO BTN

Principal Place of Business Mailing Address
1600 LAKELAND HILLS BLVD 1600 LAKELAND HILLS BLVD
LAKELAND FL 33805-3065 LAKELAND FL 33805-3065
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 59-1100876 Not Applicatle
Suite, Apt. #, elc. ite, Apt #, etc. iti
ue Ae et Suite, Ap et 5. Certificate of Status Desired [ $8.75 Add_l!lonal
22 ;I Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 E E E‘ Florida Statutes [] Yes [fNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
ANDEHSON. DALE J 82| Street Addiess (P.O. Box Number is Not Acceptabile)
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805 83
84l Cuy FL |85 Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm
faminar with, and accept the obligatons of, Section £17.0503, Florida Statutes.

SIGNATURE ___ . e _ e o
Shgrature tyned o proted narne af regesterea agert aid tthe if a;pecabile INGTE Hegistered Agont signalure recuiad whan renstatiog! DATE
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [BEIDFLETE I 11TILE [Cnange XX Addition
HAME COLLINS, JOHN P 1.2 NAME HARWELL, CHRISTOPHER C.
stheeT aoness | 1600 LAKELAND HILLS BLYD rasweerscoress | 1600 Lakeland Hills Boulevard
CITy-ST- 28 LAKELAND FL 14 CITY -§T-21P Lakeland FL
TITLE D [CIDELETE 211TILE [Jchange  [J Addition
NAME MCINTOSH, HENRY D. 22 NAME
steeraporess | 1600 LAKELAND HILLS BLVD 23 STREET ADDRESS
CATY-5T- 2IF LAKELAND FL 2 4CHTY- ST 2P
TITLE STD [CIDELETE 31TITLE [TChange ] Addition
NAME ANDERSON, DALE 32 NAME
steeer aooress | 1600 LAKELAND HILLS BLVD 33 $TREET ADDRESS
Ty -§T-21P LAKELAND FL 34 CITY-ST-2IP
TITLE VP [JDELETE 41TILE [cChange 7 Acdilion
NAME SPOTO, ANGELO P. 4 2NAME
streeTacoress | 1600 LAKELAND HILLS BLVD 43 STREET ADDRESS
ClfY-ST- 2P LAKELAND FL 44TITY-5T- 2P
TILE DG [CJDfLETE 51TILE [CChange  [] Addition
NAME BARDEN, GLEN A. 5.2 NAME
sineer acoress | 1600 LAKELAND HILLS BLVD § 3 STREET ADORESS
CiIY-ST-2P LAKELAND FL 54 CITY-§T-2IP
TILE P [JDELETE 6.1TILE [Jchange [ Addition
NAME CHAPMAN, ROBERT C 6.2 NAME
staeerapoaess | 1600 LAKELAND HILLS BLVD. 6 3 STREET ADDRESS
LI -5 7P LAKELAND FL 54 CHTY-57-21P

14. | do hereby certify that the information sappsed with this filing is voluntarily furnished and does not guality for the exemption stated in Section 1 19.07(3)(x), Flarida Statutes. | further
certify that the informiation indicateghtn this abnual report or supetempental annual report is true and accurate and that my signature shalt have the same lagal effect as if made undar
aath; that | am an officer or direglr of tha cgfporation or the or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 18 i chgnged/for on a;(nac N an adgegss.
SIGNATURE: AL O, o f/t |

" SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ e T Davtime Broew

CR2E037 (12/95)




