2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}?1216%]2)8'00 am

DOCUMENT #  P01000095463 ’
bt : Secretary of State
WATCH HOSPITAL, INC. 03-03-2002 90098 004 ***150.00
Prin&ipal Place of Busingss Mailing Address
195850 § ST RD 7 195850 S STRD 7
BOAG RATON FL 33498 BOAC RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE
City & State City & State 4, FEI Number Applied For
. cmem e — . R . /‘//. 5 5& Not Applicable
2i C Zi Count iti
® ountry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FAHUELO’ GUSTAVO Street Address (P.O. Box Number is Not Acceptable}
195850 S STRD 7
BOAC RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ' Signalture, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This .c;fjrporatiqn is eligibie o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 I .
‘ 2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L 1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TME D O nelete TITLE [ change [ Addition
NAME FARUELO, GUSTAVD NAME
_STReET apoREsS_)_19585-0 8 ST.RD.7 . _ STREETADDRESS -
CITY-ST-2P BOAC RATON FL 33498 CITY-ST-2P
TITLE [ Delete TITLE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE {C1 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-s1-21P
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-3T-21P
IMLE [ pelete TIFLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 n /) _OITY-5T-7P - L PO
13. | hereby certify that the information supplied fj i in { does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cemfy that the information
indicated on this report or supplerpental repg ¥R ate and that my signature shall have the samig legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ) : pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an attachment w \ g gd.
N “
e ( I ' 7 561 - Q-0
SIGNATURE: ___—Ar—fttrlie m..@UIIF%ET;us VO F/hZUELo A1 [ast 96
SIGNATURE AND WD OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Daytima Phore #

L~ s LY

Ael

(9/01)

CR2E034



