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FILE NOW: FILING FEE AFTER MAY.18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {09906

1. Corporation Name

DAVID WATKINS, LMH.C., P.A.

Principal Place of Business

3114 UNIVERSITY DRIVE
SUITE 725 -
| CORAL SPRINGS FL mss

Mailing Address

SUITE 725

311t UNVIERSITY DRIVE
CORAL SPRINGS FL 33065

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90018 023 *#£150.00

N

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
. - 08/18/1989
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2 ) 28] 650141299 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. #. efc Apt. #, elc 5. Certifcate of Status Desired [ $8.75 Additanal
EI EI 8 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
Zip Country Zip __ Country 8. This corporation owes the current year Intangible
2—4| IEI —2;I I;I Personal Property Tax. Clves ﬁNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent )
R : 81| Name ’
WATKINS DAVID W - . 82 Add P.0. Box Number is N b
2321 NE SUTH COURT . Street ress (P.0. Box Number is Not Acéepla ) -
LIGHTHOUSE FL 33064 a3 T
84| City " o FLW 85| zZipCode™

11 Pursuant to lhe provisions of Secti
" office or registered agent, or both, in the

ons 607.0602 and 807. 1508 Flor:da Statutes, the above-named culporatlon submiits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcnntment as registered
B agent | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Regt d Agant sig! required when rei ing) ;e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TME [ _ 3 DELETE 1.1TME [ClChange [ Addition
NAME . WATKINS, DAVID W 1.ZNAME
sreetacoress| 2321 N.E. 50TH COURT 13 STREET ADDRESS
CITY.ST-29 LIGHTHOUSE POINT FL 14CITY-5T-2PP
TME [ DELETE 21TME OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . 2.4 CITY-ST-2P
TIME [ DELETE 31TME ClChange [ Addition
NAME: 7 " 32NAME '
STREET ADON 88| . 3.3 STREET ADDRESS R
arv.st.zp | - 34.CITY-5T-2P L ‘ PPN N e
TITLE . [ DELETE 41TME | Ch'a'ngé: %12, [7] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZP" -’ 4.4 CITY-ST-ZP
TITLE .00 DELETE 51 TITLE ' [JChange [ Addiion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ZP § . . ] 54 CITY-5T-2P
TME | B e e - [ DELETE 6.4 TMLE [JChange [ Addition
NAME ' En 52 NAVE
STREET ADDRESS v .3 STREET ADDRESS .
cry-st-ae Loo|iioL A L 64 CITY-ST-2P

SIGNATURE; 'j.{ .’t .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | hereby certify that the lnformanon supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual

ction 119, 07(3)(|) Florida Statutes. | further cartify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an
f-dhe this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered.

CR2E034 (11/98)

///séf GS1) 165640

Date Daytme Phone #  *



