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

PROFIY FLORIDA DEPARTMENT OF STATE
ety o o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P94000000747 (3)

1. Corporation Name

FRANKLIN M. WATSON, Ii, D.D.S., P.A.

TR ERE IR0y

Principal Place of Business T Mailing Address
STUDIQ PLAZA BLDG. STUDIO PLAZA BLDG.
5979 VINELAND RD.. SUTTE 205 5979 VINELAND RD.. SUTE 205
ORLANDO FL 32819 QRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/27/1993
2. Prncipat Place of Business 2a. Maillng Address 4. FE! Number Applied For
[21] 28] £0-3217001 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. it
—I : P : P 5. Certificate of Status Desired | $8.75 additonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ___$5.00 MayBe
—2;| E] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;I _z;| El ;l Personal Property Tax due June 30. 1 yes [ No
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, FRANKLIN M Il 81} Name '
STUDIO PLAZA BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
5979 VINELAND RD., SUITE 205
ORLANDO FL 32819 83
84| City FL |ss| Zip Code
11. Pursuani to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerag agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.C0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nama of reg!stered agent and itk if applicable. {NOTE: Registerad Agent signatura requirad whon reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P 1 DELETE 1,1 TITLE [Tchange [ Addition
NAME WATSON, FRANKLIN M I 12 NAME
sreer acoress | 5979 VINELAND ROAD, SUITE 205 1.3 STREET ADORESS
GITY-ST-2P ORLANDO FL 14 CITY-ST- 2P
TITLE [ T DELETE 21TNLE I Change [T Additian
NAME WATSON, REBECCA L 2.2 NAME
smeer aoopess | 5979 VINELAND ROAD, SUITE 205 2.3 STREET ADDAESS
CITY-ST- 7P QRLANDO FL 2.4 CITY-ST1-2P
TITLE ] DELETE 3.4 TMLE [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY- 57- 2P 3.4, CITY-8T-2P
TITLE L1 DELETE 4.4 THLE LI Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
e [T peELETE 51 TITLE [Jchage [J Additlon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [T peLETE 6.1 TITLE [ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1- 218 64 CITY-ST-2IP

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 2};) n7ame fgpearg %1_ !}

-— !’

Block 12 or Black 13 if changed, or on an attachment with an address. __
CICNATIIRE- ‘7{“ ﬂ/ﬂ}n e LHRED 2 s Mo tdadee o IT | /10 /92

CR2E034 (10/97)



