2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ 701275

1. Entity Name

WATSON CLINIC FOUNDATION, INC.

FILED

Principal Place of Business Mailin

1430 LAKELAND HILLS BLVD
LAKELAND FL 33805

g Address

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805-3065

2. Principal Place of Business

2020 E-DeE wddh NE. S

3. Mailing Address
2030 EneEW0d D S

i

Il

il

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IR

MECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number Apnlied For
»\P\U-E ~B B _;_: | S— \\R AL S k = R 58-1100876 Not Applicable

Zin " Country Zip ~ Country - . $8.75 Additional
?)—'SQ 53 %3903 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T b A mem | iame . - Name

SWYGERT, SCOTT J MD Street Address (P.Q. Box Number is Not Acceplair‘)ga)_

1600 LAKELAND HILLS BLVD

LAKELAND FL 33805

City

FL

Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

ose of chaghgingNis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y=ol

SIGNATURI L
Slgnature. typed or primedﬂreW! apn@J i (NOTE: Registated Agent signatura raguired when rainstating) DATE
- —

_ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 1 Detete TILE VAT AN [ Change Ton | N
NAME SPOTO, ANGELO P JR HAME oIS D, 3RS, M'h ' B g
STReeT ADDRESS | 1600 LAKELAND HILLS BOULEVARD STREETADDRESS | Ly Py e S-B AR I Y w330 5
orv-st-2k | LAKELAND FL 33805 CITY-ST-2P s LA O Vel 33RARS 7]
TILE D ‘ [ elete TITLE VIrEcTOR— - [ Change  ~fdition &
NAME MCINTOSH, HENRY D. i NAME A AL WRTHISR N o
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREETADDRESS | j(L,DQ L PudSs w0 doee s Bund

omv-sT-2° | LAKELAND FL CITY-57-21p LA CE WA N Fo 3 RRNT

TITLE T8 N . O Delete TITLE hme_(’__“t ML:_ o~ .. _[change S#iition
nwe " | PIOTROWSK], STANLEY NAME RAmIY  REMSEK, MU )

sreeT A00RESS | 1600 LAKELAND HILLS BLVD SREETADDRESS | 2000 Do S A0 W S

ony-s2e | AKELAND FL 33805 G- §T-21p e v B Fo 2943

TME D [ Delste TILE Yreszcvof T Change Tion
NAME FLAX, STEVEN T--— NAME DL D b LESS e .

STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREETADDRESS |y ey o =] 6 oA Dd DS

CITY-$T-21P LAKELAND FL 33805 CITY-5T-21P LOWE LAY T ‘.:33805

TITLE D 1 Datete TITLE VL2 ECTo Bl [ Change  [Ckdition
NAME BARDEN, GLEN A. NAME Drowhy ¥ecte MA

STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREETADDRESS |\, LCE. WRAND BTW-S E\-—N&

Crv-sT-2¢ 1| AKELAND FL 33805 Crese2r ] VKB LA e BIRAT

TITLE VP O petete TiLE N (et T Ol Change  E=Addition
NAME CHAPMAN, ROBERT G NAME JoRxTH M. SEwEeRS

STREET ADDRESS | 1600 LAKELAND HILLS BLVD. STREETADDRESS | oo 1y &2 ) G WORD N DY AAS

orv-st-2¢ | LAKELAND FL orTY-S7-2P LA E AN, Fu 33803

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang

of the corporation or tha receiver or trustee empoweged Ot
&

changed, or on an attachment with an address, witf ajl«Tk

SIGNATURE:__ SIGNATAH/E

SIGNATURE AND TYPED @R PAINTED L)

does not qualify for the sxempiicn stated in Section 119.07(3Xi), FIc‘Jrida Statutes. | further certify that the information

ace

hat my signaturé shall have the same legal effact as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Biosk 10 or Block 11 if

ate apd

powered,

¢30{0s  €3Dea-34(&

Data

Daytime Phane #

May 12, 2003 8:00 am § -
Secretary of State ?

05-12-2003 90208 049 ****5] 25



