DOCUMENT # 601199 FILED

1. Entity Name

DONALD E. JOHNSON, M.D., P.A L. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90004 016 ***150.00
16401 NW 2ND AVE 16401 NW 2ND AVE
STE 200 STE 200
N MIAMI FL 33169 N MIAMI FL 33169
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“1264362 Applied For
. X Not Applicable
Zi Counts Zi Countr iti
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
s - == -_6Name.and: Addreas of Current Registered-Agent. - - _ - | sz o-_-7..Name and Address of New Registered Agent _
Name
JOHNSON' DONALD E Street Address (P.O. Box Number is Not Acceptatle)
16401 NW 2N AVE
SUITE 200
N MIAMI FL 33169 - - -
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢f printed name of registerad agant and titls if applicabie. (NGTE: Registered Agent sig reguired when rei i DATE
9. Ihistﬁprporatiqn is eligib\g t(|> satisfy;ts Intangible At Fihir?v:&l): FFEE ISJ;::-:& 00 10. Election Gampaign Einancing $5.00 May Be
ax ||n.g !.equ:rement and elects to do so. er ’ ee wi N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Detete TILE O Change [ #edition | S
=]
NAME JOHNSON, DONALD E NAME =
STREET ADDRESS | 16401 NW 2ND AVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP a
N MIMAI FL 33169 |
T [ Delete TITLE O Change [ Adoftion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE T - [ Delte - N - T em e [ Change  [=]-Addttion~{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiTY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /;ﬁf’“—' m Donald E. Johnson M.D. 01/05/01 (305)944-8922

.
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




