2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # Gea73s Feb 12, 2004 08:00 AM
1. Enity Name K/ Secretary of State
JOHNSON PUTNAM FAMILY PRACTICE ASSOCIATES,
P.A,
Principal Place of Business h;taﬁiﬁg Address
C/0 LINDA P. JOHNSON-BENNETT ~ " C/0 LINDA P. JOHNSON-BENNETT
301 5. PALM AVENUE 301 5. PALM AVENUE
PALATKA FL 32177-4143 PALATKA FL 32177-4143
s |[[{[{{{WNGHHLAAIT
Suite. Apr. ¥, elc., T | Sute Amt k elc. — MOGRE CR2E034 (11/03)
City & State ) - T Ciwy&Sae 4. FEI Number Appied For
e . 59-2361831 Not Apphicable
p Country Zip Country 5. Ceryhcate of Status Desired O ?g.ggq‘ﬁfedci’tional
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
AT
EEE\IQE;ZLEAH:\?EEEE Street Address (P.O. Box Number is Not Acceplable)
PALATKA FL 32177
City FL l 2ip Coée

8. The abave named entity subrmuts this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — . PR : -
Signature lyped o prnied name of regrstered agont and title # apphcable (MTTE Registared Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $15000 . . .
. ) & Election & aign Fi
Ater My 1, 2008 Fo will e $550.00 Gocton Campun ey ) $5.00 e
Make Check Payable to Fiorida Department of State ’ o
70. ~ T OFFICERS AND DIRECTORS S KD ADDITIING/CHANGES 10 OFFICERS AND DIRECTORG IN 11
TITEE PD 7 Desete TIEE [JCmange [ Additon
NAME JOHNSON-BENNETT, LINDA HAME
STREET ADDRESS 1301 S PALM AVE STREET ADDRESS
CITY-5T-ZIP PALATKA, FL 00000 CITY-ST- 2P
TITLE v 3 Delete TILE [ cCnange [ Addition
HAME BENNETT, CHARLES NAME
STREET ADDRESS 1 S PALM STREE] ADDRESS
CITY-ST-2IP ?'OALiTKA FLIWE ctwgi?-zlP - Uﬁﬂi}ﬂﬂﬂ%‘ai}ﬁﬂ
: — 02/12/04-80032-024 (50,00
THLE J Detete THLE Cichange  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIvY-57-ZP o CITY-S7-2IP _
TIELE [ selete TITLE I change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
£ITY-ST- 2P CIry-ST-2IP _ o
e [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ARDRESS
CTy-S1-2P ] ) oiTy-Si-2IP ' '
TILE [ Delete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITy-ST- 27 vy -5Y- 2P

12. | hereby certiy that the information supplied with this filing does not quaify for the exemption stated in Section 1130?53)&]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: M M , 5{//9/477' 5L Q8 7493

o] TURE AND T\"PED dH PRINTED NAME OF SIGNING OFFICER OB DIRECTCR Dale Daytirne Phorng #




