FILE NOW: FILING FEE IS $61.25 FILED
NONPROMHT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

] : . { Secretary of State
1097 J-7- 5l 1)~ oy g s (L Secretary of State
DOCUMENT # 701275 (0)
WATSON CLINIC FOUNDATION, INC.

Principal Place of Busingss Mailing Address HIIHI |I||| |||I‘ ||I||"Il| “l" I”"m“"llllm I|l“|||||||||| |I|1

1600 LAKELAND HiLLS BLVD 1600 LAKELAND HILLS BLVD
LAKELAND FL 33805-2065 LAXELAND FL 33805-2019
3. Date Incorporated or Qualified | 3a. Date of Las) Report
08/04/1960 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'1 1m8?6 A Not Applicable
Suile, Apt. #, ele. Suite, Apt. #, atc. i
wie. Ap e wte. An ot . 6. Certiticate of Status Desirad D $8'75 Additional
122 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
I;a_] 28 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 0] Florida Statutes Oves B no
9. Name and Address ol Current Reglsiered Agent 10. Name and Address of New Registersd Agent
81| Name
ANDERSON, DALE J 82( Street Address {P.O. Box Number is Not Acceptable}
1600 LAKELAND HILLS BLVD A
LAKELAND FL 33805 63
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submils this sialamem for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Stgeialurg, typed or ponted name ol registersd agent and title i applicablke {NOTE: Registered Agent signature required wharn reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/OHANGES 10 OFFIGCERS AND DIREGTORS 1N 12
e D CJ oELEre 10 THLE [ change TJ Addition
NAME HARWELL, CHRISTOPHER C. 1.2 NAME
stRee aooaess | 1600 LAKELAND HILLS BOULEVARD 1.3 STREET ADDRESS
CITY- $1-2P LAKELAND FL 14 CITY-$T- 2P
TITLE D [J OeLeTE 2ATITLE [ Change ™ T Addition
NAME MCINTOSH, HENRY D. 2.2 NAME
smceranpress | 1600 LAKELAND HILLS BLVD 2.3 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 2 4 CIVY-ST-2p
TILE STD [T DECETE 31TILE [ Change L] Addition
NAME ANDERSON, DALE 32 NAME :
smeeraporess | 1600 LAKELAND HILLS BLVD 1.3 STREET ADORESS
CITY-57-21p LAKELAND FL 3.4, CITY-ST-2P
TITLE W [ becere L1 TITLE [ change [ Addition
NAME SPOTO, ANGELO P. 4 7 NAME
sirert avoress | 1600 LAKELAND HELLS BLVD 43 STREET ADDHESS
CITY-51-2P LAKELAND FL . 44 LITY-ST-2IP
TILE DG L] Decete S1TILE L Change T Addition
NAME BARDEN, GLEN A, 5.2 NAME
street aporess | 1600 LAKELAND HILLS BLVD 573 STRAEET ADDRESS
CITY-ST- 2P LAKELAND FL 54 CITY-5T-2
TIILE P 1 DELETE 5.4 TILE I change L Addition
NAME CHAPMAN, ROBERT C £:2 NAME
saier aopress | 1600 LAKELAND HILLS BLVD. 6.3 STREET ADDRESS
TITY-ST-21P LAKELAND FL 84CITY-ST-2P

14, | do hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
information ingicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an cfficer or director af the corgaetMMor the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Caytime Phone # 0082776

Or QN an attg nt with an address.
1 ;/gé) . 6827687

- CR2E037 (9/96)



