2000 UNIFORM BUSINESS REPORT '(UBR)

DOCUMENT # V71599

1. Entity Nam@

PATRICK G. WATSON, M.D., P.A.

|

'Tﬂn‘ncipal Fiace of Business

8751 N 30TH 8T
SUITE 102
TAMPA FL 33504
us

Mailing Address

8751 N 0TH ST
SUITE 102

TAMPA FL 336042213
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

3/6.

WD

FILED
May 17, 2000 8:00 am
Secretary of State

03-06-2000 90046 045 ***150.00

KV R~

R

DO NOT WRITE IN THIS SPACE

v

WM

City & Slate

City & Slats

4. FE! Number

Applied For
Not Applicable

53-3158395

Zip Country

Zip Country

§, Cerniificate of Status Desired

1 $8.75 Additional

Fae Required

{ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

T GARDNER, JOHN W

206 MASON ST
BRANDDY FL 3351

e (3 ARDNER ,  JoMHAN

Street Arrirass (PO, Box Number is Nt Anceptabla)

728 In). RoBERTSON ST-

oy BRANDOA

FL

2881

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agesnt, or both, in the State of Florida.

Signatre, typod or printed nams of ragistered agent and tifle 1 appicablo
L PR

(NOTE. Regh

Agent sigr

required when rei

)

DATE

9. This carporalion is eligible 1o satisty i1s Intangible

FILE NOW!!! FEE 1S $150.00

10. Electi ign Financi
Tax filing requiremant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Be
Y Trust Fund Contribution Added to Faes
{Sse criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIE D FRESIDENT O Deiete TIVLE Ocwnge [ Addilion | =
NAME WATSON, PATRICK G. HAME =
streer aoopess | 8751 N 30TH ST STREET ADORESS x
CITY-5T-2IP CHY-S1-2 -
TAMPA FL SECRETARY N
LE L A TU m E &0 S'Eﬁfi ﬁ)ﬂj Delets TILE O change [ Additon | <
NAME ™ NAME
STREET ADDAESS 3 75— / A} 3 ‘-)) T STREET ADORESS
OTY-51-2P TAMPA ,EL 33 b Fo) <,L CITY-87-2P
MLE o =B pelere TE [ change (3 Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CRY-S1-29 CITY-ST-71P
e " 3 Delate T () Ghange ] Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WIE 7 oslete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Loryseoae CITY-57-2P
Tme [ pelete Tne [ Change [ Addition
HAME NAME
STREET AODRESS STRECT ADDAESS
CTY-ST-ZP CITY-ST-7IP

SIGNATURE:

13. ! hereby cartify that the information supplied with this filin

changed, or on an attachment 'th an gddress, with all othgy like empowered

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report of supplemental repen is true and accurate and that my signatgre shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as requied by Chapter 607, Florida Statuies; and that my name appeass in Block 11 or Block 12 it

D/R9 [y 8139802422

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phons &

t



