FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-16-2003 30278 021 ***150.00

DOCUMENT # (532498

1. Entity Name

WILLIAM B. WATERS, D.C., PA.

Mailing Address
WILLIAM B WATERS D.C.

'4891 GLOVER LN,
MILTON FL 32570

Principal Place of Business
WILLIAM B WATERS D.C.
4891 GLOVER LN.

MILTON FL 32570

G BN EEARIO

2. Principal Place of Business
Suiie, Apl. # etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-23503 14 Not Applicable
Zi Count Zi . it
P ountry P Country 5. Cerificale of Status Desired’. [J  98-79 Additional
Fee Required
. _6.. Name and Address of Current-Registered Agent- - P — - . 7. Name and Address of New Reglistered Agent-— -~ -
Name

FAIRCHILD, CHARLES CPA
309B SOUTH PALAFOX ST

Street Address {P.0O. Box Number is Not Acceptable)

PESISACOLA FL 32501

City Zip Gode

,. FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Ragistered Agent signalure required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DpP O Delee TNLE [ change [ Addition
NAME 'WATERS, WILLIAM B D.C, NAME

strcer AooRess | 1591 GLOVER LANE STREET ADDRESS

cmy-st-27- - |'MILTON FL CITY-ST-28P .
TNLE 3 celete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28F

me o~ |~ - T e -~ [ el THE T e e Ee T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-S$1-2P

TILE 3 Celate TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP C|TY?S-FZ|P

TILE 1 Delete e vt et Saea e o ~[E.Change  TJ Addition
HAME , . NAME

STREET ADDRESS B oot STREET ADDRESS R

CITY-ST-2IP GITY-$T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

cha 99d or on an attachment with an address, fvith ! othel keetpoweed

SIGNATURE:

CR2E034 (10/02}

—

AY 0215900



