FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03395 01-20-2004 90041 029 ***150.00

1. Entity Name

ROBERT L. WATSON, M.D., P.A.

Principal Place of Business Mailing Address

1704 SINGLE TREE WAY 1704 SINGLE TREE WAY

BOWLING GREEN, KY 42103-1546 US BOWLING GREEN, KY 42103-1546 US

P v BT
Suite, Apt, #, elc. Suite, Apt. #, stc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For

£9-2964667 Not Applicable

2Ip Country ap Country 5. Certificate of Status Desired O $8‘75 Additibnal
- C et [ - . . Fee Reguired

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVDEMON, LAURA
10563 GREENCREST DR Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626

City FL l Zip Cods

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
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke if applicatle. (NOTE: Registared Agent sigrature tequired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Einancing 35_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] pelete TITLE . [ change [ Addition
NAME WATSON, RCBERT L ) NAME
STREET ADDRESS | 1704 SINGLETREE WAY STREET ADDRESS
CITY-ST-2IP BOWLING GREEN, KY 421031546 CITY-ST-2IP
TITLE s 1 Celete TILE O change [ Addition
NAME TALYOR, JOAN NAME
STREET ADDRESS | 1704 SINGLETREE WAY STREET ADDRESS
CHY-ST- 2P BOWING GREEN, KY ChY-ST-2iP
TITLE _ L3 Delate TNE - [ Ghange  [J Addition
NAME T - - e NAME ~7 - - o
STREET ADDRESS - STREET ADDRESS
ClTY-ST-2IP CITY-5T-2IP
TILE [T Delete TIME [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP
TILE [ Delete TITLE {0 Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2P . ) L CirY-ST-2P
TME " [ Delete J§ e TR e S - " Dohange [T Addition
NAME ) ) . NAME T -
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

; / o270
S EG N ATU R E :%{TMGNJNG Oﬁc}! DIRECTOR /d/d # iyj —édg '7

Date Daytima Phorie #




