L
FILED

' >
» 2003 FOR PROFIT CORPORATION 03. 2003 8:00 g
- UNIFORM BUSINESS REPORT (UBR Feb 03, VU am 3
DOCUMENT # 601199 Secretary of State
1. Entity Name 02-03-2003 90039 038 ***150.00 =
DONALD E. JOHNSON, M.D., P.A.
Principal Place of Business Mailing Address
16855 NE 2ND AVE 16855 NE 2ND AVE
STE 103 STE 103
NORTH MIAM! BEAGH FL 33162 NORTH MIAMI BEACH FL 33162
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1264362 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J?HNSON' DO E .- - T Street Address (P.Q. Box Number is Nol Acceptabie)
18855 NE 2ND AVE
STE 103 a.
NORTH MIAMI BEACH FL 33162 City FL [ ZrCode
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
i ?igna!ure. typad of printed rame of regisiered agent and title if applicable. {NCTE: Ragistered Agsnt signature required when reinstating) DATE
FIEE NOWII! FEE IS $150.00 Y o .
4 . 9. Election Campaign Fi n
Afteidlay 1,200 Foe will be $55000 Tust Fond Convibuton. 3500 ey 8o
*ﬁm,ak&cneg:,r;‘;g&xa,ble to Florida Department of State
L3 L8
; £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
AE A S[POE 7 Delete TILE [ Change [ Addition _%
ha “|JOHNSON, DONALD E NAME 2
‘weiEeT aooress | 16401 NW 2NDAVE STREET ADDRESS 3
arv-st-ze |N MIMAI FL 33169 CITY-5T-2IP o
o
TITLE [ Celete TMLE [ change [ Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET- ADDAESS- = SEEA. == = : M, SIRFFT ADDAESS _{ - —_— -
CITY-ST7-2IP ' ) CITY-ST-2IP
TITLE [T Delete TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 7 Delete TIMLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
L e ofyre” T e ) ! —
SIGNATURE: SWM LB AL QM@M < (2723 (30()2‘( 9.9%2.%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG @#FFICER OR DIRECTOR [4 Date Daytime Phone #




