FILED

PROFIT .
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # V0981

1. Corporation Name

RAYMOND S. WATERS, M.D., P.A.

(7)

AU

Principal Place of Business Mailing Address

SIGNATURE

affice or registeradd agent, or bath, in the Siate of Florida. Such change was authorized by the corporalion's board of directors. | hergby accept i
agenl. | am famiiar wilh, and accepl the obligations of, Section 507 0505, Florida Statutes.

14100 FIVAY RD. 14100 FIYAY ROAD
$TE. X0 SUITE 300
HUDSON FL 34667 HUDSON FL 34687-1160
us us 3. Date Incorporated or Qualified | 3s. Date of Last Report
o 01/27/1982 02/12/1996
2. Principal Piace of Business 2a Malling Address 4, FEI Number Appiiod For
2] 26 50-8112229 Not Appieable
Suile, Apt #, etc Suite, Apt. #, etc. .
e 7 6. Cerlificate of Stalus Desired ] $8'75 Addtional
22] ;ﬂ Feo Required
City & Stale | Oy & Sule 6. Etection Campaign Financing $5.00 mayBo
i 28! Trust Fund Contribution Added to Fees
| 2ip __ Counlry Zip Country 8. This corporalion has llability for intangible tax under 5. 199.032,
241 ]2 —l ;9—‘ 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Addrese of New Reglstered Agent
GONZM.EZ, LARRY J. 81| Name
6645 NME HOAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
PT RICHEY FL 34668
83
4| City FL 85| Zip Code
|91, Parsuant Lo the provisions of Sechions 667 0502 and B07.1508. Flonida Staiutes, the above-named corporation submits (his statemant for fhe purpose of changing its registered

appointment as registered

Mar 03 1997 8:00am

CR2E034 (9/96)

K e byfned 1 prorved frse 0 24 16g stetedd Bgent aad Mo # apphsacls [NOTE- Rog sterod Agont signalure required when reinsiating) DATE
2 T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr [V T DELETE 11TI1LE [Jchange 1] Adaition
NAME WATERS, RAYMOND § 12 NAME
strerr aooress | 1393 FORESTEDGE BLVD 1.3 STREET ADDRESS
covst e | OLDSMAR FL 14CTY-ST-2P
TILE [] petere 21 TILE [} change ] Addition
HAME 22 NAME
SIREET ADDRESS 2 3 STAEET ADDRESS
| envsiaw | L 2 4 CITY-ST-2P
T1LE 7 nEwete 31TLE [.] Change T Addition
HAME 3.2 NAME
STREET ADIRESS 3.35TREET ADDRESS
S-S0 34.CITY-ST-2IP
TLE (T DELETE A1TME [T Change L] Addition
N 4.7 NAME
STREE T ADRESS 43 STREET ADDRESS
ALELLEIET (SN S 44 CITY-ST- 2P
T (7 DELETE 51 TITLE [] change (] Agdition
NeME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
M 54 CHTY-ST- 2P
M [T DELETE 6.1 THLE [Jchange L] Addition
KA 5.2 NAME
SIKEEN AODRESS 6. STAEET ADDRESS
orv-sime | 64 ITY-51-7P
14, | do hereby certify that the informal ‘or the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

inforenation indicated on this an

appears in Block, 1 2pr Blockf13 d chaghged, or on an

SIGNATURE:

pplied with this ling does not gualily
Al reppt or supplemental annual report §s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of 1 corporghian or the recejver or trustee empfowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name

h

address.

‘AN %ﬂz’d OR PAINTED NAME OF SIGNIN OFFICER OR DIRECTOR

{opdfer g5 gert

Oate | Ayticre Prioces 4

e

e




