FILED

1997

DIVISION OF CORPORATIONS

rommmeerese | Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

BARBARA P. WATSON, P.A.

(1)

Princlpal Piace of Businoss Mailing Adgress

(A RROTAU RN R GR

/0 BARBARA P. WATSON C/0 BARDARA P, WATSON
THOMPSON WOODS ROAD 3650 THOMPSON WOODS ROAD
LAKE MARY FL 32M6 LAKE MARY FL 32746
3. Date Incorporated or Qualitied 3a. Date of Last Report
_ 06/30/1988 05/01/1996
2. PtT_eral Place of Busingss 2a, Mailing Address 4. FEL Number Appliad For
o YT LE] 53-2895620 Not Applicable
: Suite, Apl. #, alc. Suilc, Apt #, elc. ) ) $8.75 Additional
@ ;ﬂ b. Cerlificato of Status Desired 1 Fee Required
City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 may Be
“““““ zs] Trust Fund Centribution Added to Fees
Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
E] ;;‘ 30] Florida Slatutes [Jves [No
9. Name and Address of Current Registered Agent 10, Name and Address ol Now Reglstered Agent _
WATSON, BARBARA P. 81) Name
3650 THOMPSON WOODS ROAD B82] Stroct Address (F.O. Box Number is Not Acgeplable)
LAKE MARY FL 32746 5 : -
84| City 85| Zip Codo

FL

11. Fursuant to the provisions of Soctions 607.0602 and 8071508, Florida Slalutes, Ihe abave-named corporalion submits this statement for the purpose of
office or reglistpred agenl, or bolh, in the State of Florida. Such chango was autr
agent. | am iﬁliarw th, and a ot thy f£oliggtions of, Section 607.0505, Florida Statutes.

changing its regisiered
ofized by the corporation's board of directors. | hereby accept the appointment as rogistored

SIGNATURE AL [ —FJRAGO S . i _ .
Signatun, yped or prinlod namao of roagisteeed agont and Lic §f applicabln (NOTE Registerod Agent sigralure roquired whon roinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |

TILE 1} O oiLere 1ATINE [T change [T Addition

NANE WATSON, BARBARA P. 1.ZNANE

steetaooress | 3650 THOMPSON WOODS RD. 1.3 STHEET ADDRESS

cov-51-z2 | LAKE MARV FL 32748 1ACTY-§T-21F

THLE T pecese 217MLE [ change  T_] Addition

“NAME 22 KAME

STREEY ADDRESS 23 STREET ADDRESS

Cliy-$1-2p 2.4CITY-51-7¢ |

TITLE O oaiese 3.4 TIMLE T.I Change [T Addition

NAME 3.2 NAML

STREET ADDRESS 33 5TRCET ADDRESS

CITY-$1-2iP 34.C0Y-51-2IP

TILE T oeere PRREIT: U change 1 Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRLSS

CiTY-§1- 2P 44 CITy-81- 7P

e [T DFLETE 511ITLE [T Change [ Addition

NAME 5.2 NAMI

BTREET ADDRESS 53 SIREET ADDRESS

CITY- 51-2iP . J | 5.4 CITY-51-2iP

TLE TITEEE 61TLE [ Change L1 Additior

NAME T 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY- §F-2IP 64 ClIY-51- 20

14, | do hereby certily that the informatian suppliod with this fiing does not qualify for the exernption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlity that the

information indicaled on this anntial feporl of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an offiger or dgirector of the corporalion or the receivar g trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il ghanged, or on an alla ent yilth an address.
m AT RV RS /Ad/an

Sy £
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SIAMATII™.

CR2E034 (9/96)



