2001 UNIFORM BUSINESS REPORY (L8R)

- DOCUMENY # K91810

1. Entity Name?.

BARRY WATERS, M.D., P-A.

—r—

v

Principal Place of Business

10139 NW ST STREET
STE 163
CORAL SPRINGS FL 33065

Manng Agdress

10139 NW 315T STREET
STE 103
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, glc.

Suite, ApL. 4. ele,

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 019 ***150.00

gruvve -

BN AR

OO0 NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number - 650 Appligd For
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o e _ - L — — —i): Name - S f— g —_— - —— — i Z
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10139 NW 31ST STREET , ;
SUME 103 . = . .
ORAL SPRINGS FL-33065 - -
c A I S (. I City = -« Pame e e o FL ZipCode &
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SIGNATURE : . -
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s e e e e e T | en e HL. et An-. e AR R
-—-8.-This corporation is gligibte to satisly its intangibie ... --FILE'NOWH!HL FEE 1S 3150.20 10. Eiection Campaigh Financing $5.00 May 8o |

- Tax filing raquirement and elects to do se.
~ (See criteria on back)

" After MAY 1, 2001 Fee will be $550.00
Make Check Payeble 10 Department of State

Trust Fund Contribution. .. Added o Fees. . |

"

1. - OFFICERS AND DIRECTORS - 1z .. - - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - - -|-QNT - T O pekete e . O Change [ Addiion | S
la . . —
HAME WATERS, BARRY NAME =
STREET ADDRESS 1753 N'w ‘26‘“-] DR STREET ADDRESS ;r, )
STY-ST- 2P | CORAL SPRINGS £ 33071 GITY- ST 2P g
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NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P ) ary.S1-2p ) L . )
TME [ Delete e O change [ Aadition

NAME ) * NAME 1 . . _ L — s

- STRLET ADORESS - STREET ADDRESS

cIry-41-71p CITY-ST-21P

TIME {1 deiets HILE (] change [ Adcution

NAME NAME

SYREET ADDRESS " STREET ADORESS

CITY-ST- 2P CIW-ST-HP

TWILE O pelete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS
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13, | hereby certify that the information supplied wilh this filing does not qualify fer the exemption siated in Section 119.07(3)(i), Florida'Staties. | turitier certify iiat the information
indicatéa on this report ar supplemental report is trUe dnd accurate and that my signature shail have the same tegal eftect as if made under oath: ihat | am an officet ar director
_ of the corpoialion or the receiver o ffustee empoweréd 1o exocute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock=11 or Block 121

changed, or on an atachiment with an adaress. with all other ke empowered.

SIGNATURE:

/M'
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SIGNATURE AND TYPED CR PAINTES NAME OF SICNING OFFICER OF DIRECTCR

Dive Caviune: Phgoe # J




