2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #F36188

1. Entity Neme

GLENN R. JOHNSTON, M.D_, P.A.

03-31-2008 90014 024 ***150.00

Mailing Address

1540 FLORENTINO LANE
WINTER PARK, FL 32792

Principal Place of Businass

1540 FLORENTINO LANE
WINTER PARK, FL 32792

40053604

2. Principat Piace of Business - No P. o #
ol ToROAN Ry

1373 Ves tavia (.8

NIV R T

Suite, Apt. #, eic.

/,")ulle Apt. 4, elc.

01072008 Chg-P CR2E034 (12/06)

[T Bovrne 3 7Ael hovess

4, FEf Number Applied For
59-2110678 Not Applicabla

jaﬁ Yo

Bvse) 13500 |68 men

5. Certificale of Stalus Desired (] $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

JOHNSTON, GLENN R

Name

1540 FLORENTINO LANE

LT EERRSTE Ciocle

WINTER PARK, FL 32792

“YNelbpoRNE.

FL | 3%%yn

8. The above named enlity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale o Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE /%4WMMA

e fo§

Sipnzlure, fyped or onnzed name of registerad #f\l £kl tie if apphcable

INOTE Ragrstered Anen signature fetpared when rersidlng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ pelte TITLE (] Change  [7] Addition
NabE JOHNSTON, GLENN R NAME

SIREET ADDRESS | 1540 FLORENTING LANE STRELT ADDRESS

ClIy-51-2IP WINTER PARK, FL 32792 CIiY-S1-2IP

TILE O Detate TITLE [CJ Change  [] Aodition
NAME MAME

STREET ADDRESS SIRLE ADDRESS

CITY-51-2IP CilY-SI1.21P

TILE ] Delele TITLE 3 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2iP CITY -§1-2IP

TILE 1 petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-74P CITY-51-2IP

TITLE 3 pelgte ne [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-SI-2IP Y- S1-2IP

e O velete e [ Change {3 Adcilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Clry- Si-ziP CITY-ST-2IP

12. | hereby certily lhat the information supplied with this filing does not qualily for the axemplions conlained in Chapter 118, Florida Statules. | further certity 1hat the information
indicated on 1his report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation ¢r the receiver or ruslee empowered to execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address. with al! cther like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF !IJNG OFFICER OR DIRECTOR

3 Jar/os

Daytyme Frone #




