2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000051 FILED
I+ Enlfy Name 0000000 Apr 21,2000 8:00 am

DOUGLAS WATSON, MD., P.A. ecretary of State

04-21-2000 90171 002 ***150.00

Principal Place of Business Mailing Address
2887 LAKE WORTH ROAD 2687 LAKE WORTH ROAD

LAKE WORTH FL 33461 LAKE WORTH FL 334614710

Yy S &g;m; i A:&__MLQ%J.A&_:_
Suite, Api. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

o0 100

City & State City & State 4. FEI Number Applied For
Lok odortt A I o 650460314 ol Apleabi
Zp Count Zp Country i : $8.75 Additional
3 3 . [I \ - 42,5 - q 3 4 ; l N M K 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- e . : RS Name - - - :
SPRINKLE, PHILIP M Il Street Address {F.0. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 800
WEST PALM BEACH FL 33401 - :
City FL Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NQTE: Regislared Agent signature required wher reinstating) DATE
9. ;:;sﬁc‘:iarporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
,g r?qu"emem and elects to do so. R After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Dalete TITLE Pr 5 /'n/,;’n /// tZ)/‘/?_"c Ferv MChange [ Addition
NAME WATSON, DOUGLAS MD NAME
sTReeT ADDRESS | 2887 LAKE WORTH ROAD STREET ADDRESS 1{—(,(,_(,’ 5. Cown _f"'— [EY ,d.._( 4+ /OO
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZiP Loods LT v 270
e [ Delete TITLE . - . TP /O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-ST-2IP -
WE oo o s e _=e o[ Delete _TOE oo — im e oo e _[O.Change [T Acdition_
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-$1-21P CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP i CITY-ST-2IP
TITLE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE {J Change (] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IF CITY-ST-7IP

13, [ hereby certify that the information supplied with ihis filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivws! or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmef\fwith an ress, yathyall cthghlike empowered.

1
i
kg

U NEY SATANCINIEEN 3-17:00 SLI-Fes-2di g

ED OR PRINTED NAME CF SIGNING OFFICER OR PIRECTOR Data Daylmg Phone # 4

.

SIGNATURE:

CR2E034 (9/99}



