2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 15, 2002 8:00 am

DOCUMENT #
1~ Enily Nare 601199 Secretary of State
DONALD E. JOHNSON, M.D., P.A. 01-15-2002 90009 043 ***150.00
Principal Place of Business Mailing Address
16401 NW 2ND AVE 16401 NW 2ND AVE
STE 20 STE 20
N MIAMI FL 3169 N MIAMI FL 33169
" ”s R
2. Frincipal Place of Business 3. Mailing Address :
8B5S NE 2ND AvE | 1,855 NE 20D Ave

Suil‘(ar,f%t. #, etc. 0 03 Sl:gs-]ﬁ% #, etc. 3 DO NOT WRITE IN THIS SPACE

S {e)

Ci S i . . r . Applied F
N w;‘\“'{‘?eﬁ Ml ReAacH f\?n-y : ?‘t'?ﬁa‘m‘ BEAacH & remee 53-1264362 Nzrp ;;Ejpﬁc?e:ble

BZ%‘G{:E- Couumg -BZg | (p 2 COU{B':S 5. Certificate of Stattljs Desired O gg'ggql’;?:{;ﬁo”al

|7 T 77 6. Name'and Address of Current Registered Agent ~——————————7~Name and Address of New Registered -Agent - -——— -}
Name ! —
Jormison, DonAald B

JOHNSON' DONALD E Streel Address Box Number is Mot Acceptable}

16401 NW 2N AVE LBss NE S Nn Aave

:Ullﬂt‘ElflogL 33168 STE 103

‘ Cltyld. MIQM\ _Be . 1 FL gCode

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

SIGNATUR L/{W ZDOMQbD C. JOirEoN , MD Dl[@&)ez_

Signature, typed or printed name of rsglster agent and title if apphcab\e {NOTE: Registered Agent signature required whan reinstating) DATE
9. 1h|5fﬁ.orporat|c.)n is elltglblj th> s.'?nstfycl;s Fntanglbie FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fling requirement and lects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. td Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TIE [ Change [ Addition
NAME JOHNSON, DONALD £ NAME
stReeT anDREss | 16401 NW 2ND AVE STREET ADDRESS
crv-st-zp | N MIMAI FL 33169 CITY-ST-21P
TITLE O Delete TILE : : O Change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ § L ] ) CITY-ST-2IP
TITLE 1 Detete THTLE _ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Cetete TITLE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
TIILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
“indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIG NAT%LZWM Q;Mm I L 0 %092%4‘7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ft DIRECTOR Lata Defitima Phone #

|

E-.

CR2E034 (9/01)



