FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000099259 Secretary of State
(07-31-2006 90001 003 ***158.75

1. Entity Name
DR. JAMES WEBER & ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
ADJACENT T0 WAL-MART VISION CENTER 2867 CIRCLE RIDGE DRIVE JUULIJIYO
14286 BEACH BOULEVARD ORANGE PARK, FL 32065

JACKSONVILLE BEACH, FL 32250 US

SR ARG mAA TR
R3O0 Mor Mhm{!y Q \wa,
Suite, ApL. #, 8ic. A Suita, Apt. #, etc. 07252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
TJASkSoNV I LLE | F U 52-2377481 Not Agplicabie
Zﬂi T o5 C°“\"Iyg A Zie Country 5. Certificate of Status Desired gg-;fqumm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

" SIGNATURE.
. Signature. typed or DAintad name of regratanad agent tnd e if sppicatie. {NOTE: Regiasmred Agent s réquined when DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contributian. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD 7 petete TTLE OO Change (] Addition
NAME WEBER, JAMES NAME
STREET ADDRESS | 28687 CIRCLE RIDGE DRIVE STREET ADDRESS
Criy-s1-2IP ORANGE PARK, FL. 32065 Iy -§T-21P
me O Deeta THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
e [ Detets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O Detete TME O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
e 2 Detzta TMEe O Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-2P
TITLE O balete e [JChange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21p CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowsred.

. WSB L « -
SIGNATURE: ___ @Mf‘@mm @ﬁg—s S O’LJ%O}Q&B J (Bl’gr'mmﬂf.” 0333

N



