bl sy e

FILE NOW: FILING FEE AFTER MA $550.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P4000000051 (0)

1. Corporation Name

DOUGLAS WATSON, MD., P.A.

| Principai Flase of Busness
2687 LAKE WORTH ROAD
LAKE WORTH FL 33461

Mailing Address

2887 LAKE WORTH ROAD
LAKE WORTH FL 334614127

FILED
Apr 21 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Gualified | 3a. Dale of Last Report

01/03/1964 03/20/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
El] L El 65‘0460314 Not Applicable
L St AL e Sufte, Apt #, etc. E. Certificate of Status Desired a $8.75 Addtional
2] 7] Fee Required

Cry & State City & State 8. Election Campaign Financing $5.00 Mey Be
qﬂ ;Q;I Trust Fund Contribution Added to Fees

21 Couniry Zip Country

24 ) 25 26 30]

—T

8. This carporation has kability for intangible tax uncler . 189.032,
Florida Statutes Oves Owo

B _"9 ‘Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SPRINKLE, PHILIP M Il 81| Name
777 S FLAGLER DR 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 900
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

aganl | am familiar with, and accept ine obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant t fhe provisions of Seclions 6070502 anc 607.1508, Florda Stalutes, ihe above-named corporalion submits this statemen for 1he pLrpose of changing #s registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered

CR2E034 (9/96)

Sty et o printad name of regstired agenl and tile f appl cablo (NOTE: Regstered Agant signature equired whan reinsiating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T otLete 1ATME [Jchange [T Addition
NAE WATSON, DOUGLAS MD 1.2 NAME
sueerancress | 2887 LAKE WORTH ROAD 1.3 STREET ADORESS
L orvsize | LAKE WORTH FL 33461 14CITY-T- 1P
1E T OELERE 21 TILE [J Change ] Addition
NN 27 NAME
STHEET ALDFESS 2.3 STREET ADORESS
oy ostoae o 2 4 GITY-ST-2P
T L1 DELETE 3UTNLE [ Change 1] Addition
HAME 32 NAME
STHEFT ADDRESS 33 STREET ADDAESS
ciry st o 34.CITY-§1-2IP
T [ oecETe 41 TILE [T chage L Addition
HAME 4 2 NAME
STHEFT ATIDRESS 43 STREET ADDRESS
GITY 5170 o 44 CITY-ST-2P
MILE 3 peLETE S1TILE T Chawge  [J Andition
HANE 5.2 MAME
SIREE ATDRISS 5.3 STREET ADDRESS
S be 540ITY-51-2IP
171 T oeLete 6.1 TIILE Ul tnage [ Aodition
Hand: 6.2 HAME
STREETADDRESS 6.3 STREET ADDRESS
CIY-51- 2F 6.4 CITY-ST-2iP

appears n Black 12 or Bloc

SIGNATURE:

4 if changgd, or onfan pitachmt with an address.

L NN LR

14, 1 do nevaby certily thal he infarmation supplied with this filing does no! qualily for the exemption stated in Section 119.07(3)(1), Flornda Statutes. | further certiy thal the
infarmaner indisated on this agnual report or supplemental annusl report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
I arm an oflcor or director of Y corparation or Iy recgiver or fustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

SV GLY-221

Petl 3R PRINTED NAME OF EiBNING OFFICER OR DIRECTOR

g’? 'sq' Date

Dargtime #rone & *



