FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c ORTC%F ll\.;l ON g g FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # |03395 (5)
ROBERT L. WATSON, M.D., P.A.

AR AR A

Principal Place of Business Mailing Address
5111 MEMORIAL HwY PO BOX 25273
P.0O. BOX 25233-5233 TAMPA FL 336225233
TAMPA FL 336M us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
: 07/19/1989
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o 26| 59-2064667 Nol Applicable
Suite, Apt #, elc. Suile, Apl. #, etc.
P - ' ¥ 5, Cartificate of Status Desirad O $8'75 Additional
22 2?] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 Mmay Be
;l El Trust Fund Contritution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25] EI m Parsongl Property Tax due June 30. Oves Ono
g, Name and Address ofﬁ?fufr;aq@_ﬁqg_!g!ered Agent 10. Name and Address of New Reglstered Agont
PIROLOZZ), JOSEPH CPA. 81| Name
5111 MEMORIAL HWY 82| Sireet Address (P O, Box Number 15 Nol Acceptabie)
TAMPA FL 33634
B3
84| City FL 85| Zip Code
11, Pursuand fo the provisions of Seclions 607 0502 and 6071508, Flonida Stalutes, the above named corporation submits this staternent for the purpose of ¢changing its registerad
office or registered agent, or holh, in the State of § lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agenl. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE e
SIgnaturn typed o printod name ab iegietogd a8 sed Lol apple ahie (NOTE- Rag stored Agent signature reguirod whon reinsiating) DATE
12. QFNIcE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 pELEre 11 TLE L change T Addition
HANE WATSON, ROBEAT L. MD 12 HAME
stheeTaporess | 1704 SINGLETREE WAY 12 STREEY ADDRESS
CITy-51-2 BOWLING GREEN KY 14CNY-ST-2P
TIMLE [T DELETE 21 TICE Stcod r;hb? T Change E’Addilion
NAME 22 NAME J0A N TAYef
STREET ADDAESS 23STREET AODRESS | /7 OF SN L TERE w A
CITY-ST- 2P 2. 4CHY-51- 1P Oowdsine & A fe~t ”‘f
THLE 7 DeLere 31TILE O Change ] Additicn
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-81-2P
TIHLE U7 DELETE A1TNLE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F . o 44 CITY-ST- 2P
TTLE [J oeLeTe 51 TILE LT change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2iP e 5.8 CITY-5T-2iP
TME [ beLETE 61 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P N 64 CITY-51-2IP
14. | hereby certify that the infanination suppliod with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Flotida Statutes. | furlhar certiy that the information

indicatod on this annual reporl or supplemicnial annual report is rue and accurate and thal my signature shall have the same legal effeci as if made under cath; that | am an
officer or direglor of the corpoatGipur the receiver ar trusice empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha T on an atlachment with an address.

/‘VZ"# //Mn M/);A / /ﬁff

iSshiIA ™V IO,

CR2E034 (10/97)



