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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PAMELA WATSON, P.A.

P96000055550 (3)

Principal Place of Busmess Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

TN

24] 26] 20]

30]

160 BROAD AVE § 190 BROAD AVE §
NAPLES FL 33940 NAPLES FL 33540
8 8 FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Appliad For
23 26 a5-06R2783 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. iti
he . 6. Certificate of Stalus Desired [ $8.75 Additional
E[ 2—71 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
—za ;;[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. vos [ No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

WATSON, PAMELA
483 17THAVE §
NAPLES FL 34102

81| Name

82| Strest Address {P.(. Box Numnber is Not Accepiable)

83

B4] City

FL lsﬂ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

hove-namad corporation submits this staternerd for the purpose of changing its registered
office or registered agent, or both, 1 the Stale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obhgations of, Section 07,0505, Florida Stalutes.

SIGNATURE . e

Signature, fyped or prnled namo of negistered agnnl wad e If applcable (NOTE: Rngisiaiad Agent signature required when reinsiating) DATE
12. OFFICLERS AND Q@E_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME PD (T DELETE 11 TITLE L change [T addition | &=
RAME WATSON, PAMELA R 1.2 NAME
streetaporess | 483 1TTHAVE S 1.3 STREET ADDRESS %
COY-S1. 29 NAPLES FL 14 CITY-$T- 2P &
TiLE ] DELETE 21 TITEE CJ change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1-21P 2 4CITY-ST- 29
TTLE [J oecete 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-5T-2IP
TiNE T peLETE 41TTLE 1 Change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 CITY-ST-ZIP
me i BETE 51TITEE [Fchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY - $1- 2P 54 CITY-ST- 2P
e [T peLere 6.1 TIILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT-§1-21p 6.4 CATY- 51-ZIP

14. 1 hereby carlily thal the informuat

officer or director of the ob he receiver o lruste

Block 12 or Block 13 if g

SIGNATURE:

poration

Tmpliad with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpGri or supplemental annual report is true 8nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
xefute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y30/98  [341)26-34D



