FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000095463 Secretary of State
1. Entity Name 05-05-2003 90385 024 ***150.00
WATCH HOSPITAL, INC.
Principal Place of Business Mailing Address
195850 S STRD 7 195850 S STRD 7
BOAC RATON FL 33456 BOAC RATON FL 33498
R — L
22615 SW 66th Avenue 22615 SW 66th Avenue
8“6ite= Apt. #, stc. és‘ges Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied Far
Boca Raton, FL Boca Raton, FL 65-1141552 Nat Applicable
Zip | Country zZp Country B . $8.75 addgitional
33498 USA 33498 GSA 5. Certificale of Status Desired O Feo Requirec: lonl
6..Name and Address of Current Registered Agent . 7. Name and Address of New. Registered Agent
Name
FARUELO' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
195850 SSTRD 7
BOAC RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agam signaiure raguirad when reinstating} DATE
FILE NOW!! FEE S $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete TILE " X change [ Addition
NAME FARUELQ, GUSTAVO NAME
STEEr anoness | 19585-0 S STRD 7 sReETADORESS | 22615 SW 66th Ave, #306
arv-sr-2e | BOAC RATON FL 33498 CITY-ST-2P Boca Raton, FL 33498
me O pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
——TITL?»,—&—.: Wm—wmmléﬁa—mﬁ ~TE ———— - D rh nge Q-E ion.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§7-2IP
TILE 1 Delete B il (J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE : O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 n CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
eport is'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A eredév o FALULLD ) .
COUEE fsniit . 1)/l () TA-B5FS

12. | hereby certify that the informatige
indicaled on this report or sugp&ments
of the corporation or the regeiver or jrudl
changed, or on an attach

SIGNATURE:

Date - Daytime Phona #

AV TEEBEYD

CR2E034 (10/02)



