2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V09814 Secretary of State
1. Entity Name 01-30-2003 90167 013 ***150.00
RAYMOND 8. WATERS, MD., PA.
Principal Place of Business Mailing Address
14100 FIVAY RD. 14100 FIVAY ROAD
STE. 300 SUITE 300
HUDSON FL 34667 HUDSON FL 34667 i '
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
. 59-31 12229 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired [ $8'75 Addilio\nal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Ce - * U e i Name ©° T sT T T T T - -
GON , LARRY J. Street Address (P.O. Box Number is Not Acceptable}
. ree’ £ UL BOX Numi
6645 RIDGE ROAD
PT. RICHEY-FL 34668
4 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ,,lhe obhganons of reglstered agent.

o
O

SKGMATURE
o x Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
i .. FILE NOWI FEE IS $150.00 . .
“ 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v . 7 Delete TE O change [ Additien
NAME WATERS, RAYMOND S NAME
staeet aooress {1393 FORESTEDGE BLVD STREET ADDRESS
av-st.ze |OLDSMAR FL LITY-31-2P
TWILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§T-2IP
TITLE . N  Ooees, .. _ §.OME o] o= S cm e eeieew [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE [ Delste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) ; oY -S$1-2IP
TITLE - O Delete TLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-7P

Ay this filing degls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

true ghd acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered 10 expcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith aff othgylike empowered.

TNEZD._ //,?3/43 T3 PLT- T LT

SIGNATURE AND TYPED OR PRINTED MAYE OF SIGNING OFFICEFR: OR DIRECTOR Date Daylime Phona #

12. { hereby cert‘\fy_that_iheimormatio supplied
indicated on this report or suppleental rep
of the corporation or the receiver ¢r trustoe

SIGNATURE:

CR2E034 (10/02)



