) FILED

" 2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131489 ; 03-16-2007 90040 044 ***150.00

1. Enlity Nama
JOHNSON MEDICAL INSTITUTE, P.A.

Principat! Piace of Business Mailing Address R y
3225 SOUTH MACDILL AVE STE 129-258 3225 SOUTH MACDILL AVE STE 129-258 2 0 00 2 70 ?

TAMPA, FL 33629-8171 TAMPA, FL 33629-8171

X 02192007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =T Foied
33-1032272 Not Applicable
5. Certilicale of Status Desired [ Eg-g;ﬁf:;“‘m'

6. Name and Addresa of Current Reglstered Agent

305 SOUTH BLYD - DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regis agent and nfle 1 hcabl {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS [
TmE D
NAME JOHNSON, DAVID A M.D.

STREET ADDRESS | 3225 SOUTH MACDILL AVE STE 129-258
CiTY-ST-2IP TAMPA, FL 336298171

THLE D

NAME JOHNSON, DEBRA A |

STREET ADDRESS § 3225 SOUTH MACDILL AVE STE 129-258
CITY-S1-2P TAMPA, FL 336298171

TME
RAME

oy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certi
indicated on i

ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
te and that my signature shall have the samae legal effect as if mage under oath; that | am an olficer or director
e this report as required by Chapter 607, Florida Statutesyand thét my name appears in Block 10 or Block 11 if

changed, gr on an attachrment with an a , wi "o ot & empowered,
SIGNATURE: @7 5// 2 )5 3}4‘%

SIGNATURE AND TYPED'RR PRIN NAME OF RIGNING DFFICER? DIRECTOR Date Phor-e »




