2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49253 Feb 07,2000 8:00 am
D. MICHAEL WATKINS, D-M.D., P.A | Secretary of State
02-07-2000 90041 009 ***150.00
Principal Place of Business Mailing Address
949 N. FINE HILLS ROAD ’ T T 948 N. PINE HILLS ROAD
ORLANDO FL 32608 ORLANDO FL 328087211 UUU LU 2k
T e ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2134993 i
2R o Country _ Zip ~ . | Counry . 5.. Centicate of.Status Desied - [] 9079 Additionial
— - - : - ' Fee Réquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATKINS' D MICHAEL Street Address (P.O. Box Numker is Not Acceptable)
949 N. PINE HILLS ROAD .
ORLANDO FL 32808
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlla i applicable. (NOTE. Registered Agent signalura required when rainstating) CATE
e e oot | pter maY 12000 Fogwil po $35000 | 10 EeCiEn Campsin Fnercng - $5.00 way s
g T : ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete ML [JcChange [
NAME WATKINS, D MICHAEL NAME

seeer aponess | 949 N. PINE HILLS RO. STREET ADORESS

orv-st-z¢ | ORLANDO, FL 00000 mv-ST-z

TILE O petete TILE Ochange [
NAME . NAME

STREET ADDAESS STREET ADDRESS
CCITY-ST-ZiP - o i~ T R | R CITY-ST-ZP.. - | ot - - — - - ~

TITLE [ pejete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE . ] Delete TE Cithange T
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O pelete TITLE Ochange '
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-§7-2IP CITY-ST-ZIP

TIME 1 Detete TLE [JcChange [ -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or direct
of the corporation or the recelver or trustee empowered to execule this report as reguired by Chapter 807, Florida Siatutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I-2l-00 4ol-248-6n

Date Dayurne Phone ¥




