— -

Y
. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  (G52876
1. Entity Name

JAMES W. WATTS, O.D., PA.

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90072 013 ***150.00

(g

AY  81¥2000

Principal Place of Business Mailing Address N
% JAMES W, WATTS, O.D. % JAMES W. WATTS, 0.D. +
11808 SAN JOSE BLVD. #1 11808 SAN JOSE BLVD., #1 . AO“B 2 1 38
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i e . _— i = R R ) 53-2317410 Not Applicabie
i i T T T CaUnty S T S R P e MUY - Py S -
&P Country Zp County ™ =P8 Cens of Siane DasTeaE = == $8: 75 Acditional_

Fed Réquired i

= E—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
W JAMES W., 0.D.
ATTS, , 0D Street Address (P.O. Box Number is Not Acceptable)

11808-1 SAN JOSE BLVD '

1 "}

JACKSONVILLE FL 32223 City FL [ ZpCode
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.
SIGNATURE

Signature, typad or printed name of registarad agent and fitle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. L . : i : "t

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 55_5030 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees

(See criteria cn back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
NAME WATTS, JAMES W QD NAME
steer aporess | 11808-1 SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE [2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Towstar o | o T Sanamnsl EUIVES S BEEE e A e L e et
TITLE €7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2/P CITY-S7-21P
LE O pelete TILE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE O pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qdaliiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGKNYAARE REQUIRED  sanes . watts

(904) 262-2249

L

SIGNATURE AVT’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/01)

}
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Aent doct CrB98 7, A0S

James W. Watts, O.D., P.A.
! 11808 San Jose Blvd. #1
Jacksonville, F1L. 32223

August 2, 2001
Uniform Business Report
Division of Corporations
P.O. Box 1500
__ Tallahassee, FL 32302-1500
D T e e e e e s

To Whom It May Concern:

N Enclosed is the 2001 Preprinted Uniform Business Report along with a check in
+, the amount of $150.00 for the corporation annual filing fee.

| In the past, I have always filed this report on a timely basis. However, this year,
since you did not mail me the preprinted report, | was not able to file it on a timely basis.
I am certain that the original report was never mailed to me. Otherwise, 1 would have file
it on a timely basis. Please search my past history of filing this report and you will agree
with me. Thank you very much regarding this matter.

Sincerely,
VU W Ph

J W. Watts, O.D., P.A.
' Pregident

- —— E

S , . - - =



