2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K91810

1. Entity Name

ARTHRITIS SPECIALISTS, PA

Principal Place of Business Mailing Address

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90081 019 ***150.00

BARRY K. WATERS, MD
3100 CORAL HILLS DRIVE STE 302
CORAL SPRINGS, FL 33065

BARRY K. WATERS, MD
3100 CORAL HILLS DRIVE STE 302
CORAL SPRINGS, FL 33065

10046282

OV OEASEACOR R

02082005

DO NOT WRITE IN THIS SPACE

No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0127265 Not Applicable

— e - _

-5.-Ccriificate of Status Desirad —-[]

__..$8.75 Addifional_ _

6. Name and Address of Current Registered Agent

WATERS, BARRY
3100 CORAL HILLS DRIVE STE 302
CORAL SPRINGS, FL 33065

T~ Fee Required |

DO NOT WRITE
ANt THIS:SPACE

8. Thae abova named entily submits this stalement tor the purpose of changing its registered office or ragistered
the obligations of regisiered agent.

SIGMNATURE

agent, of both, in the State of Florida. | am familiar with. and accept

Signature. typed Or prinledt name of segistered agent an Lle f 2ppRcatia.

{NOTE: Regisiered Agenl signabirs requirad when remslating)

DATE

]
9. Election Campaign Financing

" . FILE NOW!!! FEE IS $150.00 an F
Trust Fung Coniribution,

After May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

lo Fees

10. OFFICERS AND DIRECTORS

1

PVT
WATERS, BARRY

1753 NW 126TH DR

CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADORESS
CITY.57-217

TITLE r
NAME

STREET ADDRESS
CITY-S1-21P

¢

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
CiTy. 87- 21F

e i

mE
NAME
STREET ADDRESS |,
CIr-sT-2P

mie
CNAME' RS
STREET ADORESS
orv-star - |

DO/NOT WRITE
N THIS SPACE

e ey a %

12. Fhereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allather like empowergd.
/g. %
SIGNATURE:

?/ Ifor  G0y-Iy sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH DIRECTOR

Date Daytine Phona #

_




