2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012016 .
bty May 30, 2000 8:00 am
JOHNSON ANESTHESIA, P-A. Secretary of State
05-30-2000 90100 028 ***150.00
Principal Place of Business : Mailing Address
6900-29 DANIELS PARKWAY STE 272  6900-29 DANIELS PARKWAY STE 272
FORT MYERS FL 33912 FORT MYERS FL 33912
R A RHRAR ATt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
' 65’%38125 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?e%;a’g] lﬁfedc;ﬁ“"al
— ‘f:Fi .Name a-nd_Addres-§ ::i (::urrent Registered Agent 7. Name and Address of New Registered Agent -
Name
JOHNSON’ VICKY C . Street Address (P.O. Box Number is Not Acceptable}
"6900-29 DANIELS PARKWAY STE 272
FORT MYERS Fl. 33912
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bioth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and btie if appiicable (NOTE' Registarad Agent signature required when reinsiating) DATE
9. :rrhlsfﬁorpuratlprn is ellg;b:;a_ttl:\ S?ilffydlts Intangible A Fl:,.lEAYN?VZ\”.. FFEE |$."$;50.°500 o0 10. Election Campaign Financing $5.00 May Bo
axtl |n.g n.aquw sment and lecl lo co 8G. er » 2000 Fee will be $550. Trust Fund Contribution. a Added {o Faes
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TIME p ‘ C Delete TITLE : O change [ Acdiion | §

NAME JOHNSON, VICKY - NAME . &

sTREET ADDRESS | 15096 ORANGE RIVER RD. STREET ADDRESS §

CITY-ST-21P FT. MYERS FL CITY-ST-2IP w
[

TITLE [ Delete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-8T-2IP

TILE ' ’ O Delete me | i [ Change [ Additiord

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P o CITY-ST-ZP

TILE A elete TIMLE [(J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZPe e ‘ - CITY-S7-2P

ME ¢ o | WA ' O pelete TITLE [J Change (] Addition

SO NAME

STREET ADDRESS | : STREET ADGRESS

CITY-ST-2P . CITY-5T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like ermpowered.

SIGNATURE: AYVM/W KBS 5_.':15:00 Q”L(L'quq’/&(f?

SIGNATURE AND TYPED oﬁmmf NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #
b




