FILED

t
2002 UNIFORM BUSINESS REPORT (UBR)
Jan 21, 2002 8:00 am
DOCUMENT # V09814 Secretary of State
RAYMOND S. WATERS, M.D., P.A. 01-21-2002 90044 042 ***150.00
Principal Place of Business Mailing Address
14100 FIVAY RD. 14100 FIVAY ROAD ‘
STE. 300 SIUITE 300
HUDSON FL 34667 ﬂUDSON FL 34667
- [IGREEIRRADER TR ERER R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 12229 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - Name E - -
GONZALEZ' LARRY J. Street Address (P.O. Bax Number is Not Accepiable)
6645 RIDGE ROAD
PT RICHEY FL 34668
-‘_‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure. typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Elxsiﬁ;rporatnclnn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
_g r_eqmrement and elacls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE \" O Delete TiTLE " [OChange [ Addition
NAME WATERS, RAYMOND $ NAME
STREET ADDRESS 11393 FORESTEDGE BLVD STREET ADDRESS
om-st-zp [OLDSMARFL - i CATY-ST-24P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP Y -S1-2IP
TITLE ' O Detete TILE [ Change [ Addition
NAME - w— ~w W NAME . e - e e
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-2IP
TLE [ Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ oelste TITLE [l Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Detete TITLE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP /) CITY-S8T-ZIP

13. | hereby certify that the information sfpl:ed ith this fjing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplememal repbrt is trdefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truste) e powegkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a s, witlf all other like empowered.

SIGNATURE: ___ S %M- A BZQIERED // f/a;z, 927 FLI- 7477

SIGNATUHE AND TYPED O RINITED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

T

(a1 4 V)

CR2E034 (9/01)



