FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 57 0y FLORIDA DEPARTMENT OF STATE Feb 09 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

i

DOCUMENT # P96000012016 (7)

f. Corporation Name
JOHNSON ANESTHESIA, P.A.
Principa! Place of Business Mailing Address
690020 DAMIELS PARKWAY STE 272 €900-29 DANIELS PARKWAY STE 272
FORT MYERS FL 33912 FORT MYERS FL 33812
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2 26] 650638125 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
P . P 6. Cerlificate of Status Desired O $8'75 Additionat
22 7] Fee Required
City & State City & State 8. Elaclion Campaign Financing £5.00 may Bs
23 ;s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation pwes or has paid the currgnt year Intangible
’;] 25 ;' 5] Personal Property Tax due June 30, ﬂnYes O Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, VICKY C 81| Name
m'” DANIELS PARKWAY STE 272 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
83
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the abave-named corporation submils this staternent for the purpose of changing its registered
office or reglstered agem, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

T T2

SIGNATURE
Signature, typod or prnied name of registorad agaent and litla i appliceble {NOTE Regislered Agenl signalure required when reingtaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i L] DELETE V1LE [ Change  [] Addilion
NAME JOHNSON, VICKY PINAME -
STREET ADDRESS 1m om RWER RD 1.3 STAEET ADDRESS
CiTy-S1. 2 FT. MYERS FL 14CITY-ST-2IP
ME [T peLETE 21 TMLF [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-2IP 2.4CIIY-§1- 2P
TMLE L] DELETE 33 TIILF [J change  [] Addition
NAME 32 NAME
STREET ADDAFSS 3.3 STHEET ADDRESS
CiTY-ST- 2P 34.CITY-ST-2iP
TILE T DeLETE 41 TITLE [T change [T Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-7IP
TITLE [T DeELETE S1TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-$T-2IP 54 CITY-S1- 2P
TITLE [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREEY ADDRESS
CITY-§T-2p 64 CITY-ST-2IP

4. | hereby cerliy inat the information suppied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this annual reporfl of supplomenlal annual repor is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of tha corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 il changed, or on an attachmap! with an addrass.
YR AT AR /\Kmu’\w : A j»"ulf’ﬂ“)’E - PV et e ._an/"/n?q’/:—)dq

CR2E034 (10/97)



