FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000077477 ecretary of State
04-11-2003 90198 044 ***150.00

1. Entity Name

HUGH A. WATKINS, D.C., P.A.

Principal Place of Business Mailing Address
2655 CLEVELAND, AVE. L 265 CLEVELAND AE
105 05 o T I e T m o sl e
FTFIE.IY_ERSWF_L 33_3.)1 o _ ) VFT MYERS FL 33901
.Us:“‘.-."' . ’- . ’ ’ U3 b oot Tt . ; . ’
‘2, Principal Place of Business 3. Mailing Address Ay
Suite, Apt. #, etc. : Suite, Apl. #, elc. M/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
i 650697508 Not Applicable
n H >~ ~ g
Zip Country Zip Country 5. Certficate of Siatus Desired ',f $8.75 Addltlonal
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Narne S e i r RN T
WATKINS HUGH, A Dn’, (" . Stﬁ‘f{ @T‘Ql '}'11(\
Street Address (P.O. Box Number is Not Acceptgble)
2665 CLEVELAND AVE # 105 2Bls pleueicd
FT MYERS FL 33301 S I-Q_ #_ jos
. i
' City Zip Code
i, Myers FL | " 23,

8. The above named entity é:.gbmits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF%ER zcﬁﬁ]‘egm D-« (5. Seoft Bre J‘?T\ ‘-{/9/03

MIure, typad of printed nama of m&m‘éd{g&eﬁand title if applicatle. {NGTE: Registered Agent signardra required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : S elete me fg( S it OJ Chenge IS Adition
e WATKINS, HUGH A e edzig, o |
sTReeT aponess (2665 CLEVELAND AVE # 105 sheeT Aooress | 20y Cleve bwd Ave fEi08
omv-st-zr - |FT MYERS FL 33901 oirv-st-zp 2 M._z,p_,;g, £, 3399
TITLE [] Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF
me - e memn oae iomn o Deete QTME e - .. Drange ] ddltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P : CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. :

SIGNATURE:

Daytime Phaone #

LA 24810

CR2E034 (10/02)



