2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P00000039525

1. Entity Name
DANIEL B. WATTS, M.D,, P.A.

Secretary of State

05-01-2006 90337 015 ***150.00

Principal Place of Business

4905 CLARK RD
SARASOTA, FL 34233

Mailing Addrass

4905 CLARK RD
SARASQTA, FL 34233
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2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

City & State B City & State 3, FEl Number Applied For

65-1003929 Not Applicable
i 1t Zi iti
T Country P Couniry . Certilicato of Status Desied ~ [J  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Hame and Address of New Raglstered Agent
Name

SHEA, JOHN J JR

630 S ORANGE AVENUE S_i_;JITE 300
SARASOQTA, FL. 34236

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed o primed name of registared agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstaling)

CaTE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE D . N Change [ Addition
NAME WATTS, DANIEL B MD NAME watls , Dan el B MO

STREET A0RESS | 1762 HAWTHORNE STREET smeET ao0Ress | 4Gy 5 %[La v# Roa

cmv-st-zp | SARASOTA, FL 34239 cm-g1-2p SaraSota | L 24233

TITLE O eleta TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP Iy -ST-2IP

THLE ] Detete TILE [J Change [ Addition
HAME NAME T

STREET ADDRESS STREET AGDRESS

Cry-ST-2p CITY-5F-7P

TITLE [ pelete TITLE I change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

THILE [ Delete TITLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-Zip CITY-ST-ZP

TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21# (\ CITY-ST-ZP

12. 1 hereby certify that the informatidn suppli

of the corporation or the receiver dr trustee empowerad 1o exe,
changed, or on an attachment with an addrqss, with all other

te thi

report as r
= e

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental relport is true and accurate and that my signature si¥all have the same legal effect as if made under oath; that | am an officer os direcior
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ired

3/24-'/06 P95

SIGNATURE:
sIGNATURE m:o'nrp OR I’IHNTED Nnu‘le'p: mdil e’ FICER OR DIRECTOR| U Date Daytime Phone #
ANy 0 Wiots




