Tax firinlg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁiz:'2Er%ag§;'r?guzzincmg fc%e?j?ohégsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 11
ME PST O Datete MLE (JChange [ Addition
NAME COOK BATSON, WANDA NAME
streeT A0DRESS | 8120 ROCKHILL ROAD STREET ADDRESS
CITY-ST-2P BAKER FL 32531 CITY-ST-2P
TILE ] Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O] Change [ Addition
NAME NAME
+—STREET ADDRESS |- ——— - —————————— ~STREET ADGRESS—[~ - = = = -
CITY-ST-2IP CITY-ST-219
TITLE 7 Delets TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-8T-2IF
THLE ] pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Dalete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029978

1. Entity Name

WANDA COOK BATSON O.D., P.A.

-

Fad

Principal Place

of Business

207 N MAIN STREET
CRESTVIEW FL 32536

Mailing Address

207 N MAIN STREET
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am ~
Secretary of State

01-31-2001 90324 010 ***150.00

L

AR A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number  £.849707() Applied For
Not Applicable
i Zi t it
P Country P Country 5. Certficate of Status Desied ~ []  $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
:~BATSON, WANDAL © om0 -~ i el - —— —
- o o " Streét Address (P.Q., Box Number is Not Acceptable)
8120 ROCKHILL RD.
BAKER FL 32531

City

~FL

Zip Code

8. The above named entity submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

l

/) O

7 \Wasoa Co AATSet

Sign‘)!irs, typ‘é’d of printad nama of registerad e:gsh(an&'me it applicable.

N

{NOTE: Ragistered Agent signatura required wher reinstating)

’ [ DATE

I/Lr/aaol

8. This corporation is eligible to satisty its Intangible

FILE NOW!1! FEE IS $150.00

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | furiher certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with anfaddress, with

SIGNATURE:

powered.

 Wanna . BATs/

§50 9z 0224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

{/ '?/r/ Lgol

, Date

Daytime Phone #

CR2E034 (10/00)




