‘éoos FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O2000131489

JOHNSON MEDICAL INSTITUTE, P.A.

Secretary of State

05-05-2003 90249 033 ***150.00

Principal Place of Business

3225 SOUTH MACDILL AVE STE 129258
TAMPA FL 336298171

Mailing Address
3225 SOUTH MACDILL AVE STE 129-258
TAMPA FL 336298171

A rww U Uy

AR AACRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECR HERE IF MAKING CHANGES
City & State City & State mber Applied For
_é é 3}2 78' Not Applicatle
Zi Countr Zi Countr » :
P y P Y 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T T e TS e T 2 e e Name - Tttt -

NEUKAMM, JOHN B
101 EAST KENNEDY BLVD STE 3140
TAMPA FL 33602

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thj
the obligations of registered a

ment for the pm}gse of chanyjing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, r printed nama of registered agent and title it applicable/ (NOTE: Ragisterad Agent signature required when reinstating) DATE
"
AﬂF"i#IE 1 WOOIS :::EE ii[ﬂSOQOg / 9. Election Campaign Financing $5.00 May Be
er ,2 e.e wi $550.00 Trust Fund Condribution, Added to Fees
Make Check Pdyable to Flgrida Department ate
10. N\ OFFICBAS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE % (D s ] O Delete TITLE O change [ Addition
e .2l JOHNSON, DAVID A M.D. ' NAME
stheET A00RESS | 3225 SOUTH MACDILL AVE STE 129-258 STREET ADDRESS
CITY-57-27.- TAMPA FL 33329.3171 . CiTY-ST-2IP
THLE D (3 Delete TITLE [ Change [ Addition
NAME JOHNSON, DEBRA A NAME
STREEY ADDH.‘E_SS. 3225 SOUTH MACDILL AVE STE 129_258 STREET ADDRESS
GITY-5T-2IP TAMPA FL 33629_8171 CiTY-ST-2IP
wTME—eme JJe mee e e e e e [ ].Dalele TITLE —— e ettt i [ ]-ChENgR—- . [] Addiion -
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-ZP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TiTLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the inform, jsft does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that formation

an address, with gff ofher like empowered.

courate and that my signature shall have the same legal effect as if made under oath; that | am an,
empowereg/tgfexecute this report as requnred by Chapter 607, Florida Slatutes; and that

y name appears in Blogk

G
5‘? 3 (Y-

SIGNATURE AMH PHINTED NAME OF S{GNING OFFICEFMSA-DIMECTOR

¢ ﬂale Daytime Phona ¥ 2~ 4%, / 1

May 05, 2003 8:00 am|

CR2E034 (10/02)



