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

UNIFORM BUSINESS REPORT (UBR) 8:00
DOCUMENT #  P94000000747 < Secretary of State
01-15-2003 90292 040 150.00

1. Entity Name

FRANKLIN M. WATSON, II, D.D.S., PA.

Principal Place of Business Mailing Address e e e -
STUDIO PLAZA BLDG. STUDIO PLAZA BLDG.
5879 VINELAND RD.. SUITE 205 5979 VINELAND RD.. SUITE 205

T

2. Principat Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3217%1 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Centificate of Status Desired 0O ?i'ggq l‘ﬁfe‘gt'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR - L P R — -c . AR —_—

WATSON, FRANKLIN M 1)
STUDIO PLAZA BLDG.

5979 VINELAND RD., SUITE 205
ORLANDO FL 32819 T FL [ 2 cose

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
AftF"l-VlE N?V;‘;& ';EE [ﬁl sblsusgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ée w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE {(J Change [ Addition
NAME *| WATSON, FRANKLIN M 1 NAME
smreet aooness (5979 VINELAND ROAD, SUITE 205 STREET ADCRESS
env-st-2r | ORLANDO FL CITY-57-2IP
TITLE S [ pelete TILE O cChangs [ Adcition
NaME WATSON, REBECCA L NAME
STREET ADDRESS | 5979 VINELAND ROAD, SUITE 205 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL. CITY-ST-2IP
TILE . [ pelete TITLE [ Change 7] Addition
NAME ool oNaMe - o] -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-21P
MLE [ elete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered.

sianaTURE: ___ SIGE e ST 03 (oEsT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNHIG OFFIZER OR DIREGTOR Daytime Phone #

CR2E034 (10/02)




