FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 701275

1. Entlity Name
WATSON CLINIC FOUNDATj;)N, INC.

“Secretary of State

I

Principal Place of Business ) . M:'zliling=Address_
2020 EDGEWCOD DR. S 2020 EDGEWOOD DR. 5.
LAKELAND, FL 33803 " LAKELAND, FL 33803
02172005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number o Applied For
59-1100876 _ Not Applicable

. - $B.75 Additional
5, Cartificate of Status Desired [ Fee Required

6. Name and Address of Current Re_gi'stered Agent _ i il i N 7 pp—
SWYGERT, SCOTT J MD
1600 LAKELAND HILLS BLVD DO NOT WRITE
LAKELAND, FL 33805 . _ IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changlrig its registered office or registarad agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registared agent. - -

SIGNATURE. — ———

Signature, yped o prinied name of regisiared agent and title If applicails, [MQTE Registered Agent signature requited when reinstating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing ~ $5.00 May Be

Dua by May 1, 2005 Trust Fund Contribution. [0 Added to Fees
10. ___ OFFICERS AND DIRECTORS - T g _ )
MLE D ’ -
HAME SPOTO, ANGELO P JR UHHUD [}E ! 89?5
STREETAODRESS | 1600 LAKELAND HILLS BOULEVARD 13 ‘;'Uéfagpwagasg_ﬂﬁg Bl.og
Gv-sT-2P | { AKELAND, FL 33805 ] : e e
TITLE D
KAME MCINTOSH, HENRY D,

STREET ADDRESS | 1600 LAKELAND HILLS BLVD
ciry-57-2P LAKELAND, FL

TLE TS
NAME PIOTROWSKI, STANLEY

STREET ADDRESS LAKELAND HILLS B
CITY-57-2P li?(c:ELAND.FLDS.?,BOS m,: L ' DO NOT WRITE

A B IN THIS SPACE

STREET ADDRESS | 1730 LAKEL AND HILLS BLVD.
cy-SI-2p LAKELAND, FL 33805 _

TILE s}

NAME BARDEN, GLEN A.
STREETADORESS | 1600 LAKELAND HILLS BLVD
CITY-5T-2IP LAKELAND, FL 33805

TITLE VP

NAME CHAPMAN, ROBERT C

STREET ADDRESS | 1600 LAKELAND HILLS BLVD.
ciry-s1-21P LAKELAND, FL

12. | herety certify that the information supplied with this filing does not qualily for tha exemptian stated in Sectlon 118.07(3)f), Florida Statutes. | further certify that the information
indicated on this report or supplemnenta! report is true and a t ignature shall have the same fegal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowarad 10 swed wquirad by Chaepter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 1f.

changed, or on an attachment with an addregsewith ajl\
(;/b%é (‘Xt,fﬂ R RS
gl AV M

SIGNATURE: _ i
SIGNATURE mﬁw;d CRP R DR PEECTOR Cayime Phane &




