2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 8:00 am
DOCUMENT # F36188 | TR Secretary of State

1. Entity Name o
GLENN,R. JOHNSTON, M.D., P.A. (02-09-2005 90037 015 ***150.00

Principal Place of Business Mailing Address

1411 PLACE PICARDY 1411 PLACE PICARDY

WINTER PARK, FL 32789 WINTER PARK, FL 32789

g, s AR DD EREEAUARI
1590 Flerenting Laqe| 1540 Florenting Lane
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Winkee Park ¥ | Uialer Tack YL 59-2110678 R Appicanis
Z{%’Q nas Country Zp ey Country 5. Certificate of Status Desired O geae'gesq l‘;?:;“""a'

6~Name and Address of Curront Reglsterad Agent. . _— - 7. Name and Address of Now Registered Agent. ———

Name

JOHNSTON, GLENN R
4444-PLACE-PICAREY: 1S40 F \Ofe,f\x-‘. A0 L.awn€ | StestAddress(P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

BANGD
City . FL | Zip Code
8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragittared Agent signaiura raquirad whan reinstating) DATE
. FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00-May Bo- -|-- - P SIS
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TILE {J Change [ Addition
HAME JOHNSTON, GLENN R . Ym0 e HAME
STREET ADDRESS | H444-PLAGE RICARDY 1S 10 Flovent STREET ADDRESS
CTY-5T-2IP WINTER PARK, FL CITY-ST-2IP
TIME [ pekete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE — [ péiete TiTLE . " [ Change.~[2] Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-21P CIry-ST-2i0
TILE £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ velete TImE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS T
Ciry-1-2p ' ' .o . F ovestze ‘
TITLE [ elete TITLE - R O Change [ Addition
MAME T "_ ) T NAME o o o TooT T m T T e e 2
STREET ADDRESS | ~ - - - | STREET ADCRESS - - .. e e
CITY-ST-2iP CITY . §7-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicaled on lgis report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: I ﬁ&ugﬁow

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFHCﬁDR DIRECTOR Cate Daytime Phona &




