FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H54371 01-21-2005 90088 011 ***150.00
1. Enlity Name
JOHNSON P. MASSEY, M.D., P.A.
Principaf Place of Business Mailing Address
601 QAK COMMONS BLVD, 9848 KILGORE RD .
KISSIMMEE, FL 34741 US ORLANDO, FL 32836 1 4 0
Suite, Apt. #, etc. Suiite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
59-2533518 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
. Fao Required
— —~—m—meew - --6,-Name and Address of Current Reg ed Agent --- - — - - - — 7.-Name and Address of New Registered Agent- - L e
Name
0 rJ}"o
BOGNER, JAMES 8. S A’?- I?l;‘o B Il{l bf N%&Sizlg)7
_ROBINSON STREET, SUITE #8600 W ress (P.O. Box Number is Noj Acceptable)
225 E. ROBINSCN S 0 & A, Mowd Bl
CRLANDO, FL 32819
City l %p 0@7
Ka\SS ) sz FL |G 7%
8. The above named entity submits this statement for the purpase of changing its registered office o registered agenl or both, in the State of Florida. | am famifiar tithfanll a'ccept
the obligations giyegistered agent.
-
SIGNATURE . STV aney NHeng f passed ( —]7 -ed
Sinature, typed of printad nare ol registered agent angfte it appicable, (NOTE: Reittaros Agen! signalfa fequifed when fenstating] "DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ velete IE CJchange [ Addition
NAME MASSEY, JOHNSON P., M.D. NAME
STREET ADDRESS | 9848 KILGCRE RD STREET ADDRESS
CITY-S§T- 21 ORLANDOQ, FL 32836 CITY-ST-2IF
TILE [ Delete 1INE (O Charge [ Asdition_
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE [ Delete TINE O Change [ Addition
NAME NAME
S - — ——— e = e — - LI , U—— e et mmms e e e e —— s
STREET ADDRESS STREET ADDRESS
CIy-sT-2P GiY-51-ZP
TITLE O Delete TINLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-ST-2IP
TITLE [ belete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ pelete TME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal atfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 10 8xacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment wilh an addrass, with all other like empowered.
SIGNATURE: /gﬂmﬂ. Ptrgansy _porhrad P A7 | )7 g Yo Frlogy
SIGNATURE AND TYPED OR PRINTED Nn'y( OF SIGNING OFFICER OR DIRECTOR Dats Dantima Phana #



