FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90024 040 ****61 .25

DOCUMENT # 701275

1. Corporation Name

WATSON CLINIC FOUNDATION, INC.

Principal Place of Business

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805-3065

Mailing Address

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805-3065

RGN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

[2s] 2]

121) 26 08/04/1960
Suite, Apt. #, etc. Suite, Apt. #, elc. — e e 4. FEINumber . _ . . v - Applied For
22] |27] 59-1100876 Not Applicable
City & State City & State 5. Gortifoats of Status Desied  [] $8.75 Additional
EI ) ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANDERSON, DALE J
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

a

NameSteven T. Flax, M.D.

o S LR TS T Levara

83

84| City

Lakeland,

Zip Cod
1 2P 55805

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the Stale.f Flgida, Such change was authorized by the corporation’s board of directors. | hereby accept the
accept tha)wgz;o 17,05

agent. | am familiar, rida S as

oesidenl +#CEC

ojptment as registered
7

By /4

E

Slgnature, {NGTE: Registersd Agent signaiura required when reinstating}
12. OFFICERS AND #IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BPIRECTORS IN 12
TME D [J DELETE 11 TME D [JChange XX Addition
NAME HARWELL, CHRISTOPHER C. 12 NAME Piotrowski, Stanley .
street anoress| 1600 LAKELAND HILLS BOULEVARD 13STREETADORESS | 1600 Lakeland Hills Boulevard
cmv-stze | LAKELAND FL 14 CITY-ST-2PP Lakeland, FL
TIME D [ DELETE 2ATITLE [JChange [ Addition
HAME MCINTOSH, HENRY D. 22NAME
sTreeT Anoress| 1600 LAKELAND HILLS BLVD 23 STREET ADDRESS
crv-st-zF__ | LAKELAND FL 2 4 CITY-ST-2P
TILE STD DELETE 31 TIME 7 Change [ Addition
NAME ANDERSON, DALE 12NAME
sTreeTADoRESS | 1600 LAKELAND HILLS BLVD 3,3 STREET ADDRESS
crv-st.zr |LAKELAND FL 34, CITY-5T-2IP
TIE P (] DELETE 41TME [CIChange  [J Addition
NAME FLAX, STEVEN T 4.2 NAME
sTReeT ADoress| 1600 LAKELAND HILLS BLVD 43 STREET ADDRESS
crv-st-ze | LAKELAND FL 33805 $4CITY-ST-ZP
TME De [ DELETE 51TITLE [lChange [ Addition
NAME BARDEN, GLEN A. SZNAME
sreet aobRess; 1600 LAKELAND HILLS BLVD 5.3 STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 5.4 CITY-ST-ZIP
TILE VP O DELETE 61TINE [JChange [ Addition
NAME CHAPMAN, ROBERT C 62NAME
sTREeT Aboress| 1600 LAKELAND HILLS BLVD. 6.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachme;ty‘tpan ddress, with all other like empowered.

3/4/99 (941) 680-7113

Date Oaytime Phone #

——CR2E037-(11/98)—




