¥

. 2004 FOR PROFIT CORPORATION
— _ANNUAL REPORT (AR)

FDOCUMENT # P02000131489

1. Entity Name

JOHNSON MEDICAL INSTITUTE, P.A.

Principal Place of Bustnass

3225 SOUTH MACDILL AVE STE 129-258
TAMPA FL 33625-8171

Mailing Address

3225 SOUTH MACDILL AVE STE 120-258
TAMPA FL 33629-8171

2. Principal Place of Busingss

3. Mailing Address

—

FILED
Apr 29,2004 08:00 AV
Secretary of State

L

IR

I

Suite, Apt. #, eto. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
, 33“10322?2 Not Appboat!s
Zp ountry Zp Country 5. Certificate of Status Desired 3 $8.75 Aﬁditicnai
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEUKAMM, JOHN B —— : .
101 EAST RENNEDY BLVD STE 3140 Streat Address (P.0. Baox Number is Nt Accepiable)
TAMPA FL 33602 —
City B FL - Zip Coge -

8. The abuve named entity submits this statemen: ot iﬁ‘;e'pu:puse of changing its registerad office or registefsd agent, oé bolh, in the State of Fiorida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE -

signature, troed o primad napne of regrlatad agent 30 ife 4 apolcable

INOTE Roygsered Agent sigratuse regeared when reipstabngy

_DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00 i
Make Check Payabie to Florida Department of State’

G e e e T R LT

8. Election Campaign Finarcing
Trust Fupd Conyibution.

$5.00 May Be
Added to Feas

10. ~OFEICERS AND DIRECTORS. 1.  ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS (N 11

TRE o O petete L : I cange [ Additien
HAME JOHNSON, DAVID A M.D. NAME N

SYREET ADDRESS 13225 SOUTH MACDILL AVE STE 129-258 STREET ADDRESS 04, ;ggqggf_égégﬁg 13 150,08

omy-sr2P I TAMPA FL 33629-8171 . _§ cavstze S e

s D . [ petete HH change [ Addition
NAME JOHNSON, DEBRA A NAME

STREET ADDRESS § 3225 SOUTH MACDILL AVE STE 128-258 | STREET ADDRESS

CY-ST-IF I TAMPA FL 33629-8171 3 LY -§1-29 L -
TE O oetete HLE Ol change [ Addition
HAME PAME

STRELT ADORESS STAEET ADDBESS

¢lEY - ST 7P _§ om-stzp .
e [J palete WIE change [ Addition
HAME NAME

STREE] ABDRESS . STREET ADDRESS

CITy-S5-. 2P e ) ) _ﬁ" CiTY-8T-2P o
e [ Dalae HiLE Tichange I Addivon
NAME NABE

STRELT ADURESS STREET ADDRESS

ory-s7-1P § cmresi-ap
TRE [T petete T Dl change [ Addition
NAME NANE

SYREET ADDRESS - ’ STREET ADDRESS

oY -ST-7P ¥ crvesrzp

12. I hereby cerlily that
indicated on this n
of the corporatio
changad, cf on

SIGNATURI

filing does not qualify for the axemption stated in Section ﬂgmg
and accurale and that my signature shall have the same legal &
'ad 10 execite this repon as required by Chapter 807, Florida Statutes: and that my n
ait other ke empaowsred,

3Xi}, Florida Statutes. | further certify that the informatian

fect as if made under oath, that | am an officer or direcior

e appears in Biock W or Block 11 ¢

SIGHATURE W FRINTED NAME OF SIGHING omé?a OR DIRECTOR

< 97/9@0.;/
o 7

Dayuma Phont &



