FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000099449

1. Entity Name
PHILIP L. WATTERSON, M D, P A

2 AHE

2. PrincipalSPFa?j of Busir;/esvség B ) 3ﬁga%qdmﬁﬂl ER. BL \ID

Suite, Apt. #,

Secretary of State

01-15-2003 90292 007 ***150.00

Principal Place of Businass Mailing Address
5309 LEATHER SADDLE LANE 5309 LEATHER SADDLE LANE 600 0 B B 9 4
BROOKSVILLE FL 34609 BROOKSVILLE FL 34809

AEADAGDRRACAER W

City & State

City & State % FE} T-{%ﬁ (Q 4 3 q

PRJNG—’ ;#IL\L} FL 34604 S%E]ﬁg W{LL} FL 34@(} XCHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

Fee Required

\%F)‘[éo ? Co,u nUSF} ) Zwoq 7 Country‘gﬁr 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Curreni Registeted Agent

7._Name and Address of New Registered Agent

Name
WATTERSON' PHILIP L Street Address (P.O. Box Number is Not Acceptable)
5309 LEATHER SADDLE LANE
BROOKSVILLE FL 34609

City FL

Zip Code

8. The above named enti
the obllg,atlﬂ_n_sﬁgﬁﬁ;gu

£ ""‘

red ageny.

ubmits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Sighature, typad or prifd'name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} / DAY
/4

% //Z)/o& _

FILE NOW!" FEE IS $150.00 _ -
After May 1, 2003 Fee will be $550.00
Make Check;?ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

changed, or on an attachment with an addre | other like empowered. -

12, | hereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp?s\s%d 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ith

o N ,ﬁég B52 LT3ABS”

Daytime Phona #

AY  ¥EBL/GD

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

miE D [ pelete TILE XN ohange [ Additien
NAME WATTERSON, PHILIP L MD NAME BL VD

streeT aporess | 5308 LEATHER SADDLE LANE STREET ADDRESS 40(95 MIE 2’

orv-si-2p | BROOKSVILLE FL 34600 _ ONY-ST-ZiP SPQJNG; /L{_I FZ_ 3460?

TITLE 7 Deiete TITLE ’ [ Change  [] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TIE ’ T Oopekte me - TR e e thanger | [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-57-2iP

TITLE [ pelete TITLE U Crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-ZiP

TITLE 7 Delete TITLE (7 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OHY-ST-2F a

_ CR2E034 (10/02)




