FILE NOW: FILING FEE IS $61.25

FILED

nggg;g_ﬁg[\l E U, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oty ot Feb 06 1998 8:00am

DIVISION OF CORPORATIONS

©)

1998
DOCUMENT # 701275

1. Corporation Narne

WATSON CLINIC FOUNDATION, INC.

Secretary of State

RO ATAR AWM E

Principal Place of Business

1600 LAKELAND HILLS BLVD

Mailing Address
1600 LAKELAND HILLS BLVD

. Dats Incorporated or Qualified

LAKELAND FL 33805-3065 LAKELAND FI. 33805-3065 08/04/1960
4. FEI Number Applied For
59-1100876 Not Applicable
Principal Plage of Business 2a, Mailing Address 5. Cerfificats of Status Desired O $8.75 Additional
6 Fee Aequired
Suite, Apt. #, alc, Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

] 8] 8]

2,
121]
[22]

23
24

City & State City & State 7. Is this nonprofit corporation a homeowrers association?
—i Yes [ nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—f ;5-] 5‘ m Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ANDERSON, DALE J 82| Street Address (P.O. Box Mumber is Nat Acceptable)
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805 83
84| City FL |ss Zlp Code

11. Pursuant 1o the provisions o sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur[r::ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appeointment as registered
agerit. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed oc printad name of regisiarad agent and titls i applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12—
TIHLE D [ ] DELETE 1.1 TILE P : " Change L] Addition
NAME HARWELL, CHRISTOPHER C. 12 NAME Flax, Steven T.

steet poess | 1600 LAKELAND HILLS BOULEVARD 1ASTREETADDAESS | 1600 T.akeland Hills Boulevard

CITY-ST- 21 LAKELAND FL 14 CRY-§T-ZIP Lakeland . FL 33805

TLE D T 1 DelETe 21TIRE VP [ Change L Addition
NAME MCINTOSH, HENRY D. 22 NAME Chapman, Robert H.

streer appress | 1600 LAKELAND HILLS BLVD 23smecranoaess | 1600, Lakeland Hills Blwvd.

CITY-ST-ZP LAKELAND FL 2, 4CITY-5T-ZiP Lakeland, FL 338345

TIFLE SID [T DELETE 31 TILE D [ change X Addition
NAME ANDERSON, DALE 32 KAME Towne, Dudley P.

smeer anoress | 1600 LAKELANE HILLS BLVD sssmeerapoiess | 1600. Lakeland HIlls Bilvd.

CITY-ST-2P LAKELAND FL 34, CITY-ST- 2P Lakeland, FL 33805

THLE Ve [X DeLETE 4,1 TITLE [V change L Addition
RAME SPOTO, ANGELO P. 4 2AME

staeeTaporess | 1600 LAKELAND HILLS BLVD 43 STREET ADDRESS st e

CiTY-§1-2 L AKELAND FL 44 CITY-§T-217

TMLE oc [T DELETE 5.1 TILE ) [ Change L1 Aadition
NAME BARDEN, GLEN A. 5.2 NAME

sheer aoDRzss | 1600 LAKELAND HILLS BLVD 5.3 STREET ADDRESS

CITY-ST-21° LAKELAND FL 54 CITY-5T-29

THLE P [T DELETE 6.1 TITLE [ change [ Addition
NAME CHAPMAN, ROBERT C 6.2 NAME

see epesess | 1600 LAKELAND HILLS BLVD. 6.3 STREET ADDRESS

CITY-S5T- 2P LAKELAND FL l 6.4 CITY-ST-21p

14. 1hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Seatior: 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is frue and accypate and that my signature shall have the same legal effect as if mace under cath; that | am an
officar or diractor of the cerporatio e receu}\_‘ler or %gowered prhxgéute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment wi ress. 7

Block 12 or Block 13 if changed, / , / /}_' 2 / fé’ Mg{ 2&— ?(/

SIGNATURE:

CR2E037 (10/97)




