2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J06540 Secretary of State
1. Entity Name 01-27-2003 90223 023 ***150.00
KIMBERLY WATSON, D.C., P.A.
Principal Place of Business Mailing Address
3060 E. SEMORAN BLVD. 3060 E. SEMORAN BLVD.
SUITE 108 SUITE 108
B B AR OAERAR AR
2. Principal Place of Business 3. Mailing Address
A1l _W.Stete Eb. 434 2711 W. Stare KL 43¢
Suite, Apt. #, etc. Suite, Apt. #, etc. QéECK HERE IF MAKING CHANGES
City & State \ly & State 4. FEI Number Applied For
Z ON‘\N 0o J PL ON“W 4 bé( FC' 59—2653733 Not Applicable
IiF’ 3 27'-’9 Coygry M S o EQ’T 7 9 coijxr_é‘é, 5. Certificate of Status Desired [ ?g'gfqlﬁ::ﬂima'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agént™
Name
fﬁgThsﬂgTj:'llgBﬂE:YLYC?C Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!! FEE IS $150.00 ) ) ) )

. Afer Moy 1,200 oo il be 55500 " Sectn Compmprewrens ) $5.00 uny o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 Delete Tme [Jchange () Addition
NAME WATSON, KIMBERLY NAME
strecT anoress | 263 MOUNTS BAY CT STREET ADDRESS
crv-st-zp | LONGWOQD FL CITY-ST-2P
TILE D O Delete TITLE [ Change [ Addition
NAME WATSON, KIMBERLY NAME
street aDDAess | 263 MOUNTS BAY CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-ZIP
TITLE T 0T o ' "Toeee ~ e 77 ' o T T T Othange O addition
NAME CUDDEBACK, JEFFERY B. NAME
sTReeT ADORESS | 283 MOUNTS BAY CT STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ elete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqgiver or trustee empewered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme with an address, with all cther likg empowered.
&Dﬂa,, R.Godlebwk /2243 pr-r4-33/

SIGNATURE:
RINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytims Phone ¥

GR2E034 (10/02)

;



