2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P02000099259

1. Enlity Name

DR. JAMES WEBER & ASSOCIATES, P.A.

Secretary of State

02-03-2005 90051 004 ***158.75

Principal Place of Business

INSIDE J.C. PENNEY CPTICAL
1910 WELLS ROAD

ORANGE PARK, FL 32073  US

Matiling Address

2867 CIRCLE RIDGE DRIVE
ORANGE PARK, FL 32065

50010357

2. Principal Place of Business

3. Mailing Address

T

hY

Adlacent 4o Wal-Mact VisionCentey

o jite, Apt. #, etc Suite, Apl. #, elc.

01272005 Chg-P CR2E034 (10/03)

142Q6 PRedch Blud,

City & State City & State 4. FE| Number Applied For
TJacksenville |  FL 52-2377481 Noi Appicane

Zip i Country Zip Country " . $8_75 Additional
-3 9\7‘ 5-0 Uts 5. Certificate of Status Desired . Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e — e

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Sireet Address (P.O. Box Number is Not Accepiable)

4TH FLOOR
MIAMI, FL 33145

City

1’ Zip Coce
FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent

SIGNATURE

oflice or registered agent. or both. in the State of Florida. { am familiar with, and accept

Signature, typed of prnted name of registered agent and utie f applicable.

(MOTE: Reg=tered Agent signanre required when remstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [ Change ] Addition
NAME WEBER, JAMES NAME

STREETAGDRESS | 2867 CIRCLE RIDGE DRIVE STREET ADDRESS

CITY-87-2iP ORANGE PARK, FL 32065 QITY-51-27p

TTLE T ijme ITLE _E [ Change g\’mnninn
NAME BAKER, CYNDIE HAME WEBER, TANES

STREET ADDRESS | 2867 CIRCLE RIDGE DRIVE smeeranoRess | ARG F CIRCLE RIDGE PRIWVE

Cv-s1-2P | ORANGE PARK, FL 32065 CITY-51-2 ORANGE PARK, FL 32065

TiLE [ Delete TLE ’ [} Change ) Acaition
NAME NEME

SIREETADDRESS |- - v - . SIHEET ADORESS |- . - - - -
CITY-S1-7P ’ oY-ST- 2P

TILE [ pelete TITLE P iChange L] Accition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-28

TITLE [ pelete TITLE [ Change {7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

oY-S1-21P ory-81-21p

TILE T petere TLE T Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cITY-ST-21P - CTY.ST-21P

12. | hereby certify 1hat the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes..l.further certify that the informaton
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 oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered lo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adoress, with all olhgr like ermpowered.

AD, 0D

SIGNATURE:

ﬁ'emes WebEr.PfﬂD OD) ’/16/05’(‘30‘13 S3Y-01371

SIGNATURFIAND TYPED OR PAINTED MAME OF suculte OFFICER R DIRECTOR

a‘,'ume Phone #




