FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

/
/

DOCUMENT # p96000012016 .

1, Entity Name
Johnson Anesthesia P.A.

01-27-2003 20219 040 ***150.00

DO NOT WRITE IN THIS SPACE

Bﬂﬁilgsﬁrlﬁjlf“~

~ Do O NOT WRITE

2. Principal Place of Business 3. Mailiﬁg Address . T o e
8572 Woodbriar Drive 8572 Woodbriar Drive ST A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
lsarasota, Florida Sarasota, Florida 65-0638125 3 Not Applicable
Zi Country Zip Country
> 5. Certificate of Status Desied (] i:;s Addlional
34238 USA 34238 UsA squi
7. Name and Address of 0urrent Registered Agent
o - §oe = W Eere ' name T T - ke

Vn.ckL Jol'mson

Sirest Address (P.C. Box Number is Not Acceptable)

(INTHIS SPACE

8572 Woodbriar Drive

ery‘

Tax ﬁlmg requirement and elects to do so.
(See cmena on back)

v o[CHY I
: : 27 +f Sarasota AL ‘ ﬁ
8. The above named entity submlls this statement for the purpose ofchanging its registerad office or registerad agent, or both In the Stats of Florida.
SIGNATURE
. TBignature typed or prnted of regisierad agent and Tle Happlicable.  (NOTE: Registered Ageni signature requined when reinsiatng) DATE
Jlnua 4 ~May 1 Fee is $150.00 - '~ | 10. Election Campaign Financi
9.:Tnis corporation Is eligibla to satisfy its Intanglble "Y by YF“ N 5550 T ) paig ing $5.00 MayBe

d UBR Is $61.25

Trust Fund Contribution.

D Added to Fees

Make Check Payable to Doparlment of State .

19, o .0 “ OFFICERS AND DIRECTORS —
mme - B ' TRE 5]
naME  Johnson, Vicky NAME
STREETAODRESS 8572 Woodbriar Drive STREET ADDRESS %
GTY-ST-ZP carasota, -FL 34238 CITY-§1-21P &
TTLE TME .

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY.ST-2IP

NAME ‘NAME - = '

STREET ADDRESS s‘mEErAmREss s " AN ‘

CY-ST. 2P Y SST-2IP . : DO éNOT WR'TE :

e = . : = ] TR -
NAME -NAME ‘“ R IN THIS SPACE

STREET ADDRESS .STREETADDRESS

GITY-87.2IP “CITY - sr-21P' °

TTLE TlTLE NS ij C

NAME INAME -0 o

STREET ADDRESS ‘smssrmnness

CITY-ST-2IP “CITY - 5T 2P~

TTLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

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

with an

SIGNATURE:

SIGNATURE AND

all other ks mpuwuad

T

13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated In Sedtion 119 07(3)(1). Florida Statutes, ! further certify that the information
indicated on this repor or supplementa report is true and accurate and thal my signature shall have the same legal ‘effoct a8 if made under oath; that | am an officer or director
of the corporation or the recehmr or trustee empowsrad fo execule this report as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 11 or on an

NG OFFICER OR DIRECTOR

=403 M 323w

Diaytime Phonte #

W

2W1140 1.000



