PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
CIVISION OF CORPORATIONS

DOCUMENT # FO338

1, Corporation Name

ROBERT W. JOHNSON, D.D.S., P.A.

(4)

Principal Place of Business
% ROBERT W. JOHNSON. D.D.5.
1200 SOUTH 14TH STREET
FERNANDINA BEACH FL 32004

Mailing Address
% ROBERT W. JOHNSON, DD.S.

1200 SOUTH 14TH STREET
FERNANDINA BEAGH FL 32004

FILED
Mar 11 1998 8:00am
Secretary of State

AP GG

DO NOT WRITE IN THIS SPACE

3. Dete Incorporated or Qualified

08/01/1982
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Appliad For
5[ 59'22%037 Not Applicable

Sulte, Ap1. #, etc.

HEE

Suite, Apt. #, etc.

27]

0 $8.75 Addiional

5. Cenlficate of Status Desired Fes Required

gg

26] 20] 30]

City & State City & State 8. Election Campaign Financing $5.00 May Re
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. g\fas O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

JOHNSON, ROBERT W., D.D.§
1200 SOUTH 14TH STREET
FERNANDINA BEACH FL 32034

81 Name

82| Stroet Address (P.O. Box Number ie Not Acceptable)

83

84| City

Zip Code

FL |®

agem. | am familiar with, and accept the obligations

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

of, Section 607,0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as ragistered

Slgnalure, typad or printed name of regstered agent Bnd 1ite if applicable.

(NOTE: Regislered Agsnt signatura requized whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L change L] Aadition

Block 12 or Block 13 if cha:? or on an atiachme

=~
TIRE w T pELeTe 1ATILE %
- JOHNSON, ROBERT W, DDS 2hae §
STREET ADDRESS 'm s 1‘“" ST 1.3 STREET ADDRESS ]
CITY- ST-2P FERNANDINA BCH FL 14GITY ST 2P &
TRE [T DeLETE 21 TILE [ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4GITY-ST-2IP
TITLE T DELETE 1 TIILE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE T ecere L17TITLE [T Changa T Addtion
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-51-21P 44CITY-ST-2IP
TILE T DELETE 517ITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-7P
TME (] DELETE 617ME [T Change™ T3 Addition
NAME 6.2 NAME
STREET ADTHESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2P
14, | hereby certlfy that the information supphed with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same lagal effoct as if made under oath; that [ am an
officer or diractor of tho corporalion or the receiver or trustee ampowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appaars in

n'(/n'? an address.
..[‘-Ain.. PVl o W o N |

{.‘_.--f"tnc al: Inﬁ' fome Y Al MO )



