2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT # P01000099686

1. Entity Narne

TOM WATSON, M.D., P.A.

THE

AY  FheRann EE

Secretary of State

01-13-2003 90836 006 ***158.75

Mailing Address
2217 S.W. B8TH STREET

GAINESVILLE FL 32607

Principal Place of Business
1320 SOUTH BAY STREET

EUSTIS FL 32726

LUUU67485

O

2. Principal Place of Business 3. Mailing Address

‘32.0 JOUTH 13‘\‘1 &ﬂ?@ﬁ"

Suite, Apt. #, etc. Suite, Apt. #, etc.

w CHECK HERE IF MAKING CHANGES

City & S:a{e City & State 4, FEI Number Applied For
'E OSTIS ) F ¢ 53-3748424 Not Applicabie
- : T s
Zip Country ZI% zqzc Country 5. Certificate of Status Dasired W ?g'gfqtﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne — —
_ . m i e st Y g- - ) oH e pAID L o

WATSON, JOHN T M.D. Street Ac&tﬁsf-(l;g‘;:ir\lum;jr is Not Ac 1table) ®

2217 S.W. 88TH STREET 2939 LWnipéam Re

GAINESVILLE FL 32607
N EGsTee FL | 2%%2

8. The above named entity submits this statement far the

the obligations of regist ricznt.
SIGNATURE o /\

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

l/&’/o”s

Signaturs, typ??ﬁvﬂed name of registc’ed agent and litle if applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Ni;y Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TIILE WaTson Tou N T M.D. 6 change [ Addttion 8__
NAME WATSON, JOHN T M.D. NAME / . =]
sTREeT aooress | 2217 S.W. 88TH STREET smeranress | =939 WiedbHAm DrivE E_r;
crv-st-ze | GAINESVILLE FL 32607 oITY-5T-2 EosTy g, FC 32 72 g
TITLE [ pelgte TITLE ' [0 Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TITLE ] peleta TILE [JChange [ Addition

NAME NAME ) R S
STREET AUDRESS .- Rl " STREET ADDRESS |

CITY-ST-2P CIFY-ST-ZP

TITLE [ pelete TITLE [ Change [ Agdition

NAME NAME

STREET AQDRESS STREET ADCRESS

CITY-ST-2P CIY-ST-2P

TITLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TILE v T pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filing oes not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered t0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true and accurale and that
of the corparation or the receivar
gither like ermpowered.

changed, or on an attachment with an address, with al]
SIGNATURE: el I@JF”‘J;-;@UUREDGMA T.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Warsed mp. oz_A a% 7 @52)$89-1955
7 Date Daytime Phone #




