2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90009 018 ***150.00

DOCUMENT # 09906

1. Entity Name

DAVID WATKINS, LMH.C., PA.

Mailing Address

3111 UNVIERSITY
SUITE 725

Principal Place of Business

INGS FL 33065-1438

IR EEIARTEN

2. Principal Plice of Business 3. Mailing Address
/$08 Unveesiry DR | 1568 Unhpsres,ry (e |
SuiteJApt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo te YO0
Cily & State City & State 4. FEI Number Applied For
Cowpt Sprwes FL | Corpe Sprernes, FC 650141299 Not Applicetie
Zip unitry Zip untry " . 8.75 Additional
3307’ ADDJ MA 3307/ / UWMO 5. Certificate of Status Desired O ?ee Hequirec;mna
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
R e m e e ot e e e Namew— /o g masrr e iz wmadaa s T T T 4SS e [
WATKINS, DAVID W Street Address\io. Box Number is Not Acceptable)
2321 NE 50TH COURT
LIGHTHOUSE FL 33064 \
City \ FL Zip Code

8. The above named entj

tatﬁeni forfthe pygbose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE N
emgl'e'red agent and title if applicable. {NOTE' Registerad A{enl signatura required when reinstating) DATE

Signatu[e, 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Is eligible to satisfy its Intangible

o ) 10. Electi ai inanci
Tax filing requirement and elects to do so. Flection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [ change [ Addition
NAME WATKINS, DAVID W NAME
sTREET ADDRESS | 2321 NLE. 50TH COURT STREET ADDRESS
CITY-5T-2P LIGHTHOUSE POINT FL CITY-ST-2P
TILE [ pelste TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME ~ s P i i N M T NAME: = "=~ gt Vs e - = 7. .- B A e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TMMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE O pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurat
of the corporation cr the receiver or trusgig
changed, or on an attachment with a

SIGNATURE:

2 empowered to xecute this rep
acfdress, with ]l gipdr likg e J

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

S

Date

Daytime Phong #

Z/ L/0D 95426720

v




