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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Jan 26 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' / DIVISION OF CORPORATIONS

DOCUMENT # §26013 (0)
WATER DOCTORS OF WEST FLORIDA, iNC.

O NN

Principal Place of Business Mailing Address
13014 N. DALE MABRY 13014 N DALE MABRY
§TE. 240 $TE. 240
TAMPA FL 33718 TAMPA FL 3318 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
01/18/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 2 £9-3045211 Not Applicable
Suite, Apt. #, eic. Surte, Apt #, efc. it
_l i ’ P 6. Certiticate of Status Desirad O $u'75 Additional
22 ;;l Fee Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
rz?] 28 Trust Fund Contribution ] Addad to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid ihe current year Intangible
;l E] :;l SEI Personal Property Tax due June 30, O ves & MNo
§. Mame and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent
81
EWING, LOUIS H. Name
10608 LAKE GAHROLL WAY B2, Street Address {P.O. Box Number is Not Acceptable)
TAMPA Fl. 33618
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0002 and 607.1508. Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ‘
Signaiure typad of printed RaM i ol regstetnd Byont and Ml 1| apgricatle (HOTL Aagisiorod Agent signaturs requires when reinslatiog} DAlL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D L1 DeceTe 1ATITLE [T Change [T Addition

RAME EWING, LOUIS H. 1.2 NAME

streer aobness | 10608 LAKE CARROLL WAY 13 STAFET ADDRESS

CITY-ST- 2P TAMPA FL 1.4 CITY-$T-2P

TTLE [J DELETE 2.1 THLE [ Change ] Aadition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-S7-2F 2 4CHY-ST-2

TITLE [T orrete 31TMLE [JChange [ Additon

NAME 3.2 NAME

STREET ADDRESS L 3.3 5TREET ADORESS

CITY-ST- 7P 34.CNY-§T-2P

TILE [ DELETE 41TITLE [ Crange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY - 8T- 2IP 44 CITY-5T-ZIP

TITLE Ooecere 51TIMLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-2P 54CTY-ST-2P

THLE [T Ditete 61 TITLE [Tonange T Aadilion

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§1-2IP

14, | 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 annual report or supplemental annual report 1s irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officet ar director ol the corparation or 1he receiver or lruster empowered to éxecule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, gr on an anacrypy address
G AET AT B }4,- v L U e el £ - 24: _,‘}_“J- /—/‘TM

CR2E034 (10/97)



