2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 ‘770/ Jun 29, 2001 8:00 am
DOCUMENT # rt e f
. 1. Entity Name ’ Secretary O State
DENIS C. 1. JOHNSON, M.D.,PA @ ' 06-29-2001 90002 021 ***150.00
Principal Place of Business ) Maiting Address TS
DENIS C. I. JOHNSON, M.D. 7001 N. DALE MABRY HIGHWAY
SUITE#3
TAMPA, FLORIDA 33614 : A0075280
2. Principal Flace of Business 3. Mailing Address
DENIS C. I. JOHNSON, M.D 7001 N, DALE MABRY HIGHWAY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE# 3
City & State City & State 4. FEI Number Applied For
TAMPA FL 33614 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ ?eae-zi Lﬁ;’e‘g“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O..Box Number is Not Acceptable) .~ . . _.. .

City L ’ FL Zip Code

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

SIGNATURE / :

Signatura, typed or printed name of registered agsnt am{ title it ap%bl& {NOTE: Régistered Agent signature required when reinstating) DATE

1

9. This corporation is eligible to satisfy its Intangible

10. Election Cal ign Financin
|~ -_Tax filing requirement and elects.to.do sc. 0 I mpalg g $5.00 May Be

= Trist Fﬂn’d‘Comﬁthiﬁhl""“_’ B~ addsd 1o Fess

{See criterla on back) o
114. OFFICERS AND DIRECTORS ADDIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE elate TITLE [ change [ Addition
e DENIS (. I. JOHNSON, M.b. NAME
smesrooness | 7001 N. DALE MABRY HIGHWAY SIREET ADDRESS ‘
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP

3

k3 Coelte [ T [ Change  ["] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P
TITLE [ patete TTLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS_) . _ . STREET ADDRESS -
CITY-ST-2/P CITY-5T-2IP
TITLE ] Detere TIE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-7IP
WLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP ] CITY-§T-2IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does ot
indicated on this report or supplemental report is true and accurate
of the corporatlon or the receiver or irustee empowe red to execut

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #

CR2E0Q34 (11/00)




~ deij/kdj

:bemdcy;o/m,m;b fufcs o e

DIPLOMATE OF THE AMERICAN BOARD OF SURGERY
-GENERAL SURGERY

7001 N. DALE'MABRY HWY., SUITE 3 S TELEPHONE (813) 915-0707 -
TAMPA, FLORIDA 33614 - ) ] i FAX (813) 935-2909

. - L | o ' _ _' June lé, 2001
Division of Ct)rporatipns _ o S
PO.Box6327 . .. - ..o |
Tallahassee, Flonda 32314 I

Re: L_ost_Ch'et:k_-_, R o S

: -Qﬁge_ument:#:'@m_f' T - e TooTTTM o Tm e e

Dear Sir or Madam
' - Per our telephone conversat:on on June 18, 2001 1 have researched my
' bank statements My records indicate that check number 1730 was written for the
amount of $ 150.00 on April 17, 2001. However, the barik has conﬁrmed that the- check
was never cashed and.there is-no copy of a cancelled check.. = .- L
" Your company advised me to submit andther chieck in the amount of $150:00, I
apologize for any inconvenience that this'may have cause. If you have any- questlons
please do not he51tate to contact my oﬂice

"Enclosure-~



