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FILE NOW: FILING FEE AFTER MAY 11 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O Oal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F49253 (0)

1. Corporation Name

D. MICHAEL WATKINS, D.M.D.. P.A.

R AT

Principal Place of Businass Mailing Addrass
99 N. PINE HILLS ROAD 949 N. PINE HILLS ROAD
ORLANDOD FL 32808 ORLANDD FL 32808
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £8-2134003 Not Appiicable
Suite, Apt. #, etc Suitn, Apt. H, etc. . $8.75 additional
i . .
@ p 5, Certificate of Status Desired [:] Fee Roquired
City & Stata City & State . Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Conribution || Added to Fees
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
24] ;5-] 2;_1 __ ;1 Personal Property Tax due June 30. [JY¥es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
WATKINS, D MICHAEL
940 N. P.E H“-Ls ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
&4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oliice or registered agent, or both, in the Stato of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _— .
Signature, m.od o pﬂl\lu A came ul roy i Steivd Ry |rm| el Wt o nppl Al (NOTF: Regisiered Agenl signalure required whon rainstating) DATE
2. OFf ICEHS AND DtRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [J oELETE 14 1MLE [Jchange [ Addition
NAME WATKINS, D MICHAEL 12 NAME
smeeraporess | ©49 N. PINE HILLS RD. 13 STREET ADDAESS
CITY-St-2p ORLANDO, FL 00000 14CM0Y-5T-21P ;
TITeE [T DELETE 213ME Tl change [ Aadition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2. 401TY-51-2IP
TMLE [J oeiete 317I1LE [] Change  [_3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-S1-21P
L TJ DELETE 41 5ITE LF Change L] Addition
NAME J 4.2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CHTY-5T-21P
TME [T Deckie 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-29 54 CITY-§T-2IP
THLE [T oiLETE 6.1TITLE [ Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 20 64 CITY-5T-2P

14. | hereby ceriii‘! that the information supphed with this filing does not quality for the exemgtlon stated in Seclion 118.07(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 il made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: Mu/‘md)m N M TR S SNMA efgT A0T.TA%- LW

CR2E034 (10/97)



