FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

H54371
PgiENLE‘Jm':/IENT # 01-23-2004 90046 025 ***150.00
JOHNSON P. MASSEY, M.D., P.A.
Principal Place of Business Mailing Address
601 OAK COMMONS BLYD. 9848 KILGORE RD
KISSIMMEE, FL 34741 LS ORLANDO, FL 32836 )
e s IR ERRARRMO AR IR CERERI
Suite, Apt. #, eic. Suite, Apl. #, etc. 01102004 Chg-P 5 CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-2533518 Not Applicable
Zp . Country e Country 5. Certificate of Status Desired (] $8.75 Additional
- e e e - e D - PR L e = = Fee Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOGNER, JAMES B.
225 E. ROBINSON STREET, SUITE #8600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Bt ’ -

SIGNATURE B
Signature, typed of printed name of registered agent and litie it applicatla, (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign finarwcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITLE [ Change [ Addition
HAME MASSEY, JOHNSON P., M.D. NAME
STREET ADORESS | 9848 KILGORE RD STREET ADDRESS
CITy-81-21P ORLANDO, FL 32836 CITY-ST-2
TITLE [} Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CiTy-§1-1P - CITY-S1-ZP
nE . . . [ Delete TIMLE ) B . i o [J Change [ Adaition
NAKE NAME - ' :
STAEET ADDRESS SIREET ADDRESS
CITY-5T-21p CTY-S1-21P
TITLE {1 Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE [ Delete TITLE [Clohange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2iF CITY-5T-7IP )
TITLE 3 Delete TIE, . T 1 Cnange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE|

[AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




