© FILENOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PHOF"‘[ F1L ORIDA DEFARTMENT OF S1ATE May 1 2 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

" o0 Secretary of State

| DQCUMENT # 637888 (9)

1, Corporation Neme

DAVID P. JOHNSTON, JR., MD,, P.A

e — WA A MM

: Princlpal Place of Business Mailing Addross
‘r 180t BARRS ST, STE 900 DE PAUL BLDG. 1601 BARRS 8T.. STE 900 DE PAUL BLDG.
; © JAGKBONVILLE FL 32204 JACKSONVILLE FL 32204
[ DO NOT WRITE IN THIS SPACE
- 3. Dale Incorporated o Qualilied
2. Principal Place of Business ' ?5- Mailing Address 4. FEI Number Applied For
EI____“ e 276| B o 59-1948013 Not Applicable
Sulte, Apl. #, glc. Suile, Apt #, eto, iti
uie. ApL . 8l o AR 5. Certificale of Status Desired [ $8.75 additional
22 o 27] Fee Required
: City & State . Ly & Slale 6. Election Campaign Financing $5.00 May Be
E — 1_’5| . ) Trust Fund Contribution O Added to Fees
G auriley _ | Country 8. This corporation owes or has paid the curregl year intangible
25 29] 30 Persanal Property Tax due June 30. Yes [JNo
N Name and Addrass ol CUrrem Heglslared Ageni ) 10. Name and Address of New Reglstered Agent
ASBURY, LLOYD T. - - T L ,
2“ N CLAY STREET SU|TE 100 82! Sirect Addrass (F.O. Box Klumber is Nat Acceptable)

JACKSONVILLE FL 32202-4435

B3

B ' B4| City ‘ R FL 85
1. Pursuant 1o he provisiins of Scations 607 0G0 and 6071508, Tlorida Statutes, The above-named corporalion submits this statement for the purhose of changing its registered

office or registercd ageal, o bothin the Stale of Florida Sug h change was awthotized by lhe corporation's beard of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and acce it Ihe obliganons of, Section GOT7.0508, Flarida Statutes.

SIGNATURE ___

Zip Code

N Slgr\atuu e o ot of st e gent o d W i Al '_""(FJE}H “Finigeler-d Agit wgnalun teqsired when reinstalng) DATE =

12, OFICGERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
2o e S Toeee  Frome T change [T Agdiion | &
Lo | ame JOHNSTON, DAVID P.JR.MD 17 NAME §
o | smeerappmess | 1801 BARRS STREET 1.3 STRET ADDRESS a
£ CITY - ST- 2P JACKSONVILLE FL Naoestae &
f TALE T I DEETE ™ §zrume [J change T Addilion |

HAME JOHNSTON, DAVID P..JR.MD 2.2 NAME

smeeTappress | 1801 BARRS STREET 2 3STREET ADDRESS

OHTY-S7-2 JACKSONVILLEFL 2 40Y-SI-2IP

TLE AS (I ORLETE 3171 [JChange L] Agditien

HAME 8HAW, KATHERINE F. 17 NAME

staeeT aposess | 1801 BARRS STREET 33 STREET ADURESS

CTY-S1- 2 JACKSONVILLE FL 34 CITY-5T-71P

TITLE S [(Joeere e 1T I change L] Addition

NAME JOHNSTON, KAREN G. 4.2 NAME

smeerappress | 1801 BARRS STREET 4 5 STREFT ADORESS

CITY-ST-2P JACKSONVILLEFL aacny-si-p

TITLE [J DELETE 5.1 1ILE L] change L] Adattion

NAME 5.7 NAME

STREET ADCRESS 5.4 STHEFT ADDRESS

CITY-ST-21P . 7 54 CITY-57-24

TME oo ' ' © U [ oreTe 61 TLE I change L] Addition

NAME 6.2 NAME

STREET ADORESS 6 STRFTT ADDRESS

Ciry-§7-2ip 64 CITY-51-2IP

14, theraby cerlify that the inlonmation suppl ed wilh this fileg does not qualdy for the exemption stated in Section 118.07(3)i), Florida Statules. f further gertify that 1he infarmation
Indicated on this annual roporl ar supplemental annesd report s frue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directon ol the corporabion of the recetver of llustec empowered 1o exocule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changedd, or oo oan altashment with an address,

P I A \3/\ —TT— i A s LY & A e F A




