FILE NOW: FILING FEE AFTER MAY 1S $55Q00

PROFIT FLORIDA DEPARTMENJIIF STATE
CORPORATION Sandra B. Moriflikm

ANNUAL REPORT

Secretary of St
DIVISION OF CORPORTIONS

| DOCUMENT # 601199 (3)

. Corporatinn Moene:

DONALD E. JOHNSON, MD., P.A.

5;;.2;11 il ol fiu:-pf_‘s.-a ) Mailing Adcdiress

600 SW 150 TERR 600 SW 150 TER

PEMBROKE PINES FL 33027 STE 34

us PEMBROKE PINES FL 33027-1362
us

FILED

Mar 18 1997 8:00am
Secretary of State

A ARG R

3

Date Incorperated or Qualified 8a. Date of Lasl Roport

07/08/1969 05/01/1996

(2. ‘:;r,”,lt,"):’” Pl of Bus ﬁi.’ﬂﬁ?ﬁﬁﬁ&dress

4, FEI Number

Applied For

59-1264362

Not Applicable

" G A ¥ o Sitw, APt R, et
|22] R 27]

. Certificate of Status Desired O

$8.7

5 Addiional

Fee Reguirad

Florida Statutes Yes [JNo

D & Slate  Cry & State 8. Election Campaign Financing $5.00 May Bo
E 23]_ Trust Fund Contribution A Added to Feas
/ip Ciountry _Ap Country 8. This corporation has liability for intangible 1ax under s. 199.032,

| e, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, DONALD € 81, Name
600 Sw 150 TER 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
B3
84| Cily FL 85| Zip Code

A1 Parsuan o thee i COVIHONS O G
office o regestened anent, b8
agert | ara famianr w b, and accept the obhgations of, Section 607 (505, Flatida Statutes

SIGNATURI

clinns 607 0402 and 607.1508. Flonda Statules, the above-namad corporation submits this staternent for the purpose of changing its registered
1 in the Slale of Florida Such change was authaorized by the corporalion’s board of directors. | hereby accept the appointment as registered

B Typeslon o b g ol n YR I (NOTE: Registored Agent signatuw o reguired when reinstaing) DATE
(92, 7 T T TG IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _PD e e [T ELETE 11TME J Change [T Addition
Hiaddl JOHNSON, DONALD E 12NAME
s aonaess | GO0 SW 150 TER 13 STREET ADDRESS
1Y S A PEMBROKE PINES FL 14 6ITY-51-2IP
e e D DELETE 21 THILE [:[ Change E]Additmn
NAME 22 NAME
STHERD &M 2 3 STREET ADDRESS
CHY S1-71 ) ZAGIY-51-7P
e o o T [T Detete J1TNLE [T changs [ Additian
HEML 32 NAME
STREE™ LIRSS 33 STREET ALIDRESS
34, CY-51-2P
T oecere TR [ Change [T Addition
kAN 1, 2 NAME
SIHEE 1 AT e 4 3 STREEY ADDRESS
IR 44 CiTy-ST-21P
hnm - o —D LELETE 51 TNLE l:' Change UAddslim
[TiLSIS 5.2 NAME
AP 5.3 STREET ADDRESS
Cily-51 0 7 54 CITY-57-2F
we T e T T Cloeiete B.+ TTLE [J change = ] Addtion
hAN: 6.2 NAME
STRES | ANDRE S 6.3 STREET ADORESS
v A | 64.CITY-ST-21P

14, { du henety
nformnacic v i st
Ve an oft Geron

appears e Block 12 or Block 159 (W with an address.
6‘ h
SIGNATURE:

SIGNATURE ANEH TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

ion

iy thal e miormation suppled wilh s filng goes nat qualily tor 1he exemplan stated i Section 119.07(3)(i), Florida Statules. 1 further certify that the
i, annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tor of the corporal an or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

_ %ri2-77

Baie Daytmie Phong ¥

-~

CR2E034 {9/96)



