2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # L03395

1. Entity Name

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

Principal Place of Business

1704 SINGLE TREE WAY
BOWLING GREEN, KY 42103-1546 US

Mailing Addross

1704 SINGLE TREE WAY
BOWLING GREEN, KY 42103-1546 US
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