R
“—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

DOCUMENT #  P98000021474 — — Secretary of State
ok 3 ok
1. Entity Name 06-24-2002 90298 039 150.00
SHER! L. WATKINS, DM.D., PA. - /
Vv
Principal Place of Businass Mailing Address
3 FORT THOMPSON ST, PQ. BOX 129 -
LABELLE FL 33935 LABELLE FL 33975
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & Siate City & State 4. FEI Number 6508 TApplied For | .
= . - , 20768 - Nol Apglicable |
- Zip Country " Zip Country " ) $8.75 Aaditional
S. Certiticate of Status Desired a Fee Reguired
8. Name and Addrass of Current Ragistered | Agent 7. _Name and Address of New Reglisterad Agent
Name
e B s = = R i eI S BT E - _— =]
Row' DONALD A Streat Address (P.0. Box Number is Not Acceptable)
201 €. GOVERNMENT ST.
PENSACOLA FL 32501
Gity l Zip Code
4 FL _
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the Stats of Fiorida,
‘l
SIGNATURE
- Signaturs, typed of printed! neme of registeied agent and ttle ¥ eppiicable. (NOTE: R 1 Agant sh required whan res ) DATE
9. This carporalion is aligibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 sci ion Einanci
Tax fiing requirement and elects o do 50. After May 1, 2002 Fee will be $550.00 Y ogion Carplgn Fhancing $5.00 may Bo
ol . o Foes
¥(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE O cange [ Adeition | S
WAVE WATKINS, SHERI L NAME g
SrReeT anokess | 31 FORT THOMPSON ST. STREET ADDRESS §
crv-stze | {ABELLE FL 33935 CiY-5T.21P 'é"
mLE O Detete LE O Change  [J Addttion | O
NAME HAME -
STREET ADDRESS STREET ADDRESS® . .
< fwnCITY ST 2IF, e e e = e e o e — oIS e e mce— e e e e ] o
TILE O Detets TILE [ change ] addition
NAME RAME - »
| TsiRETTADDRESS [T T T T T " STREET ADDRESS ™ ==
CITY-§T-21P CrY.S1.2IP
WITE (7 elese TITLE [Jchange [ Adgition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-S1-21° cny.s1- 2P
me O Detste TiRE ) O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-ST-ZP . .
me- | - Ooeee ~QJme | comoor ~ = o O Crange [ Addition
NAME B T T RaT Y e . S N o e
. STREET ADOFEBS | - - SIREETADORESS | =~ - =* =t TTUTC T
e N CITY-§T-ZiP
13. ! neraby certily that the information supplied with this filing does nat gualify for the exemption siatad in Section 119.97(3)(i}. Florida Statutes. | further cerlily.that the information _ |. _
indicated on this report or supplemental repor is trus and aceurale and that my signaturae shall have the sama legal effect as if mads under cath; that I'em a@n*officer or director
of the corporation o the receiver or trustea empowered 1o execute thig reporn gs required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other hke empowered,
- r@r\cﬁ\:.‘-n%-: Lr}g}ip__-a,‘:m?r-lr-._h-:-—:- o - =
SIGNATURE: RNALURE B8 8ides oo L N0ewet. S-S0 4g M - A
L SMINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirra Fhana #




