2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021474 Feb 11, 2000 8:00 am
"o Secretary of State
SHERI L. WATKINS, D.M.D., P.A.
02-11-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
31 FORT THOMPSON S§T. P.O. BOX 1290
LABELLE FL 33935 LABELLE FL 339751290
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0820768 Nt Zpgniis 2l
2Zi t Zi Count i
P Country P ouniry 5. Cerlificate of Status Desied [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B e — _Name . __ . . . -
ROARK, DONALD A Street Address (P.O. Box Number is Not Acceptable)
20t E. GOVERNMENT ST.
PENSACOLA FL 32501
City FL Zip Code
8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ~ .
SIGNATURE
Signature, typed or printed name of registerad agent and atle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
- ) 0. Election C Financini
Tax filing requirement and efects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trszt‘ﬁzndaéno?ﬁ?;?§uti;n ¢ O fg;ggohg:‘;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D oAbt o [ 3 X Change 2%
NAME WATKINS, SHERRY L NAME ulervkiets v DYery no
STREETADDRESS | 31 FORT THOMPSON ST. STREET ADDRESS Ty T e ToOrmengson ST
CITY-§T-2IP LABELLE FL 33935 CITY-ST-21P Lovoe ne Su NN
T 1 Delete TLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE o . ) _ O elete TITLE {7 Chang {1 Addition:
NAME e T T e ke Sl - ie-hiene JERE I — 4NAE'=3 - N e et e T o TN P i i -,
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE I pelete TITLE Cchange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Deleta TITLE O) Change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Gelete TITLE Clohange [0
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

.o

SIGNATURE: e R GBS =nee el L WekanS a\s| 0 86360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ Data Daytima Phone #




