FILED

2006 FOR N RULLREPORT [\ TION Apr 12,2006 08:00 AM
DOCUMENT # P96000012016 ?ecretary of State
1. Entity Mamo

JOHNSON ANESTHESIA, P.A

Principal Flace of Business Malling Address
8572 WOODBRIAR DR, 8572 WOODBRIAR DR.
SARASOTA, FL 34238 SARASOTA, FL 34238 _

AR

04082006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appioa

65-0638125 Not Agi
i $8.75 Adgitional
5. Centficate of Status Desired a oo ﬂequfret‘i 7

€. Name and Addvess of Current Registered Agent .
CHNSON \
3672 \grgob\ggmzcnn_ DO NOT WRITE
SARASUOTA, FL 34238
’ IN THIS SPACE

4. The ahove narmed entity sulmils this staterant for the purpose of cranging its registered office of registered agent, or both, in the State of Fiorida. | am famillar with, and &
the obligations of regrstered agont.

SIGNATURE

Signatuce, typad of primag reme of mgisarod agent e tta i apolcatis, (NOTE: Registored Agent signatuce requiked whan rolesdng) DATE

FILE NOWl! FEE IS $150.00 9. Efoction Campaign Financing $5.00 May 5o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cantribytion. O addedto Fees

10. OFFICERS AND DIRECTORS I ¥
" TRE e

NAVE JOHNSON, VICKY

STREET ADDRESS | 8572 WOODBRIAR DR. UD0oonsn42s7

oY-§1-2¢ | SARASOTA, FL 34238 : 04/26/06-80064-018 1%50.00

NAME

STRILT ADURESS
CY-8T-15P
THLE

NAME

il DO NOT WRITE
- IN THIS SPACE

RAME

STREET ACDRESS
GiTY-51-o7

-

FTLE

NARE

SITEET ASTRLES
CreY- §7-21°

1 :

TME

NAME

STRLET ADDRESS

CIY-57-2r

12 | hergby cerily thet the information supplied with 1his fifing does not qualify Yor the exemptions contained in Chapter 1;]'19, Florida Statutas. | lugthar cerdily that the idacs-

indicated on this report or S\ymemamal report is trug and accurate and that my signature shall have the same lagat eftect as if made under aath; that | am an officer ar Jirc
of the corporation or "ﬁ:lﬁ recefver of vusteg ampo‘{lgm,g m'\_ execute IS repart a8 required by Chapter 607, Flotida S‘ta?ﬂes; and that my name gppears In Block 10 o1 Blotk

pur eyt higay ety gy Tt e -—

K/AW\“ D:D‘.n/tnfﬂk)




