2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V09814

1. Entity Name

RAYMOND S. WATERS, MD., P.A.

Principal Place of Business

14100 FIVAY RD.
STE. 300
HUDSON FL 34867
us

Mailing Address

14100 FIVAY ROAD
SUITE 300
HUDSON FL 24667-7160

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elC.

Suite, Apt. #, elc.

FILED

Feb 08, 2000 8:00 am
Secretary of State

A

02-08-2000 90167 042 ***150.00

EGE16759

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 12229 Applied Far
Naot .‘.‘.;_';_'::'_
= e F e ey o - m e o 2 e — T C [ . - B - Additi -
Zip =j Country Zip ~ ountry. T " 5. Certificate of Status Desired”™ O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GONM LARRY J. Street Address (P.C. Box Number is Not Acceptable)

6845 RIDGE ROAD

PT RICHEY FL 34668

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyned of primed name of reg istered agent and itle if appiicabla. {NGTE. Regrsterad Agent signaturg requinad whean rewtstatig} DATE
) S e ) "

9. This ‘c’orporatlc_)n is eligible to satisfy its Intangible FILE NOW !l FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 wiay
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod ts Eooe
(See criteria on back) N Make Check Payable to Department of State T

11. OFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE v [ Delete TITLE ClChange [°

NAME WATERS, RAYMOND S NAME

STREET ADDRESS | 1393 FORESTEDGE BLVD STREET ADDRESS

CITY-51-2'P OLDSMAH FL CITY-S1-2IP

TITLE O pelete THLE Ochange O

NAME NAME

STREET AGDRESS STREFT ADDRESS

|- -eiy-sT-2I0 o s e B - CITY-§7- 2P = aer o - - - - -- -

TITLE [ pelete TLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 3 Delete TITLE [Schange (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE [ Detete TITLE ) Change [}*

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IF CIrY-ST-2IP

TIE [ Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | nereby certify that the infarmation supplie
indicated on this report or supplemental 1

tis fue al

)is filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thai i3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corporation or the receiver or trustée empdweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Sh

changed, or on an attachment with an gfidres,

SIGNATURE:

her like empowered.

%

227 - 54 F- 245,

SIGNATURE AND TYPED OR pnr

ITED HAME OF SIGNING OFFICER OR DIRECTOR

2/4Le

Date

Daytime Phone #




