FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO g
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1997 RE .’ DIVISION OF CORPORATIONS

DOCUMENT # G68738  (5)

JOHNSON PUTNAM FAMILY PRACTICE ASSOCIATES, P.A.

[ Frincial oo of Businges Maling Aodress "mm ml I“Il m“ mn "m II" mﬂ I"“ mll m" Iml MI‘ Im

C/O LINDA P. JOHNSON-BENNETT C/O LINDA P. JOHNSON-BENNETT
301 5. PALM AVENUE 301 §. PALM AVENUE
PALATKA FL 321774183 PALATKA FL 321774143
3. Dak_z Incorporated or Qualitied 3a. Date of Last Report
N 11/09/1983 05/01/1996
Tiz Prircipal Place: of Busness _2a. Mailing Address 4. FEI Number Applied For
2, - 25 59-2361831 Nat Applicable
Swele, Apt #, ek Suite, Apt. #, etc, iti
L e L I e Ap 5. Certificate of Status Desired O $B'75 Additional
372‘1 e zﬂ Fee Required
Cily & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
Y R | Trust Fund Contribution O Added to Fees
Ay . Gountry | aw Country 8. This corporation has liability for intangibleéa%under §. 199.032,
loa]  lag] 20| l30] Florida Statutes [ ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BENNETT, CHARLES 81| Nama
301 S. PALM AVENUE B2] Streoi Address (P,0. Box Number is Not Accopiabia)
PALATKA FL 32177
83
83| City FL Iss Zip Code

1, Pursaanl to the provisons of Sections 607, 0502 and 6071508, Flonda Statites, the abave-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent, or both, inthe State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | an famihar with, and accept 1he obligations of, Section 607 0505, Floridda Statutes.

SIGHATURE

s bgbaed G e € o egetod aoert aid e ) apgcabia | (NGTE Registared Agent signalure cequired when reinstaling] DATE
12, ] OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g,,i.‘.“r,... o PD T D DELETE 1ITITLE D Change [T Addiion
i JOHNSON-BENNETT, LINDA 12 NAME
st aoiss | 301 S PALM AVE 13 STREET ADDRESS
ciest s | PALATKA, FL 00000 14 CITy-5T-2IF
Mo 7T [T otere 2ATITLE [ change [T Addition
Heg: BENNETT, CHARLES 22 HAME
st anoress | 301 S PALM AVE 2.3 STREET ADDRESS
aiv oo | PALATKAFL - 2.4 CITY-ST-2IP
T T ' | DELETE 31TILE [T change L] Addition
N 32 NAME
SUREED ADDFG o4 3.3 STREET ADDRESS
oy -st ] ] ] ] 34, CITY-§T-2IP
—]mf cym e D DELETE 41 TILE D Change I:] Addition
HERY: . 4.2 NAME
ST ADGHESS 4.3 STREET ADDRESS
L 440imy-sT-2p
L [T DELETE 51 TINE [ Change T Addition
KAV 5.2 NAME
STREET ADGIESS 53 STREET ADDRESS
oysemo o 54 CTY- ST-24¢
11 L] bELETE 6.1 TITLE [T Change LT Addition
T £.2 NAME
SIRENT ALORTSS 6.3 STREET ADDRESS
oS 64 CIFY-51-21P
14, oy certify 1nat the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatconcheatod an this annual report
Larn an oflicer or deector of the corporatio
appoars i Block 17 or Block 13 d ¢l o

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trusyee empowared 10 execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

' W Yl P IR

Date Daytirre: Phone #

N 0025704

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



