FILED

g
2003 FOR PROFIT CORPORATION 5
[ ] s
UNIFORM BUSINESS REPORT (UBR) J gll 10, 2003 1§S(t)0tam
DOCUMENT # V71599 ecretary of State
1. Entity Name 01-10-2003 90088 013 ***150.00 -
PATRICK G. WATSON, M.D., P.A.
Principal Place of Business Mailing Address
8751 N 0TH 8T 8751 N 30TH §T
SUITE 102 SUITE 102
TAMPA Fl. 33604 TAMPA FL 33604
us Us
2. Principal Place of Business 3. Maliling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3158395 Not Applicable
Zi Count Zl t i
P ounity P Country 5. Certificate of Status Desired O 38‘75 .a_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al DNER, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
128 W ROBERTSON ST
BRANDON FL 33511
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
' 1
. AﬁF";“E N?V;..! I::EE Iﬁl ?)LSOSgg 00 9. Election Campaign Financing $5.00 Mmay Be
. er May 1,2003 Fee wi $550. Trust Fund Contributicn. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TILE PD : [ Delete TITLE Ol change [ Adaition | &
NAME WATSON, PATRICK G. HAME e
STREET ADDRESS {8751 N 30TH ST . STREET ADDRESS 3
orv-st-2F | TAMPA FL , CITY- 512 o
o
TITLE 3 oelete TITLE : [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TME- . oo| ~oemmer = e 1 Detete: TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O pelete THLE Elchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ palete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-57-2P N CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes | further certify that the information

12. | heraby certify that the information supplied with this filing
Laccurate and that my signature shall have the same legal effef as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is ir
of the corporation or the receiver or trustee e
changed, ar on an attachment with an add{

22 execute this report as required by Chapter®807, Flarida Slatutgh; and that my name appears in Block 10 or Block 11 if
fed.

SIGNATURE: ___SIGl/ ’ ¥ /Oj /?73)4{/0 242

SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date: Daytime Phone #

[V




