FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E
CORPORATION '
ANNUAL REPORT Secretary of State

1996 ' .‘)/ DIVISION OF CORPORATIONS

DOCUMENT # 656552 (7)

1. Corporation Name

DONALD C. JOHNSON, M.D., P.A.

> FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham

DA ERNU

Principal Place of Business Mailing Address
233 OSCEQLA AVENUE 233 OSCEOLA AVENUE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
02/21/1980 04/11/1995
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Number Applied For
21] 2] 59-19087208 Not Appiicabie
Suite. Apt. #, etc. Suite, Apk #, etz 5. Cerlifcate of Status Desied [ $8.75 Additional
22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution (W Added to Fees
Zip Country - Zip Country B. This corporation has liability far intargitle tax under s 199.032,
24| 25 29| 30] Florida Statutos [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narre
JOHNSON, DONALD C. 82] Stieet Adciress (P.0 Box Number 15 Not Acceptabie)
233 OSCEOLA AVENUE
ORMOND BEACH FL 32178 83
841 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S'atutes, the above-named corporation submits 1his stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Starutes.

SIGNATURE _ I . e e T N ———. —
|l Signature, typed or prnte d namo of regislered agent ara tiie f appl cable INOTE: Registered Agent signalure requic sd when reinstatng) DATE G
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [] CELETE 1.1 TITLE [] Change [ Addition =
NAME JOHNSON, DONALD C. 1.2 HAME §
STREEY ADDRESS 233 OSCEOQLA AVE. 1.3 STREET ADDRESS g
CTY-5T-2F ORMOND BEACH FL 14CITY-51-2p &
TLE STD [] DELETE 2 1TIME [ Change [ Addition |
HAME JOHNSON, GLENDA FAYE 22 NAME
STRER F ADDRESS 233 OSCEOLA AVE. 23 STREET ADDRESS
|_cimy-sr-ze ORMOND BEACH FL 24 CITY-S1-21p
TIRE [ BELETE 3.1 TIILE [ Change [} Addition
NAME 3.2 NAME
SIAEET AUDAESS 33 STREET ADDRESS
CITY-S1- 7P . 34 CITY-ST- 2P
TITLE [ DELETE 4 1TIILE [ Change [} Addition
NAME 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
1Y -51-2p 44CITY-$1- 2P
TiILE ] DELETE 5 1TITLE [7] Change  [] Addition
NAME 52 NAME
SIREE! ADDRESS 53 STREET ADDRESS
| onry-s1-am 54 CiTY-ST- 2P
TTLE "] DELETE 61 TLE [] Change  [J Addition
NeME 62 NAME
STREET ADDAESS £.3 STREE] ADDRESS
CiIY-S1-2ip 6.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information suppiled with this filing is volunlarily furnished and coes not qualify Tor the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
gertity thal the information inclicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or d rector of the carporation or the receiver or trustee empowered 1o execute Ihis report as requirecl by Chapter 807, Florida Statutes; and thal my name

i

appears in Biock 12 or Blogk 13 if chaWn an attachment with a
SIGNATURE: X el 04/:

2D Hlral  Fed-b72-Y79.

SIGNING OFFICER OR HRECTOR - Daytime

SIGNATURE AND TYPED OR PRINTED NAME




