“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT R Fi FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATICNS
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DOCUMENT #

1. Corporalion Name

DOUGLAS WATSON, M.D., P.A.

Principal Place of Business

2087 LAKE WORTH ROAD
LAKE WORTH FL 33461

Mailing Address

2887 LAKE WORTH ROAD
LAKE WORTH FL 33461

FILED

Apr 22 1998 8:00am

Secretary of State
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3. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] el 650460314 Not Applicable
Sulta, Apt. 4, etc. Suile, Apl. #, elc.
P = . P 8. Cerlilicate of Status Desired O $B'75 Addltional
22 27-! Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Feas
Zip Country | Zp Country 8. This corporation owss or has paid the current year Intangible
24 a o 29] —ﬂ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
a1
SPRINKLE, PHILIP M Il Name
777 8 FLAGLER DR 82| Sveet Address (P.O. Box Number is Not Acceplable)
SUITE 900
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
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11. Pursuant o the
office or regigl

wolh, infihe Atate of

rovisions of Sections G07.0507 apd GO7.1508, Florida Statules, the above-named corporation submits this statemnant for the purpose of changing its registered

onda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
i ageni, | am accegl the pbligati f, Section 607.0505, Florida Slakutes.
' — - - ?&ugne in error
SIGNATURE 4NNy VMY
1or nama oWogichiensg agerl and Lia d aopd catle {NOTE: Registerad Agent signalure requaad when roinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T orLee 1ITTE T change L] Addition
HAME WATSON, DOUGLAS MD 12 HAME
streevanpRess | 2887 LAKE WORTH ROAD 13 STRFET ADDRESS
+ | omv-st-2r_ | LAKE WORTH FL 33461 14 0AY-51-2F
s me [ peeese 21 [ 1 change [ Addilion
* ] NAME 2.2 NAME
* | STREET ADDRESS 2.3 STREET ADDRESS
£ | cnv-sr-ze 2.4 GITY-ST-21F
ol mme [T ofLeTe 31TIMLE [J change T_J Addition
% | e 3.2 NAME
¥. | STREETADDRESS 3.3 STREET ADDRESS
: | env-sr-zp 3.4 CITY-§1-2IP
L B 41 TTLE [T Change . L] Addition
ol name 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SI-ZIP 44 CITY-51- 2P
e [J Decete 51TIMLE L] Change T J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-S1-2F _ sacv-st-me
TILE T DELETE B4 TILE L[] change T Agdition
-;’ NAME 6.2 NAME
"] sTREET ADDRESS 6.3 STREET ADDRESS
¢ | ory-st-2p 64 CITY-ST- 2

14, 1 hereby certify thal the informaticn supplied wilh Ihis Tiing doas not qualily for the exemption slaled in Section 119.07(3)(0), Florda Statuies., T further cerlity that the information

indicated on
officer or diragtor of the ¢
Biock 12 or Block 131

ale m ok B E A SSS B R B

oration or the receiver or trusion gmpowerad 10 execute thy
nded, or on an attac mt[ wilth an ddress.

Fa 4 A

birector

is annual regort or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
re&ort is reguirﬁi b{_—Ch(a;.)ter B07, Florida Statutes; and that my name appears in
ougla atson,

4=10-0R (KA1 =-430=-R999

CR2E034 (10/97)



