2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 29, 2007 08:00 AM

DOCUMENT # H54371 Secretary of State

1, Entity Name

JOHNSON P. MASSEY, MD.,P.A.

Principal Flace ot Business Sia.ennq Address )
601 OAK COMMONS BLVD. 9848 KILGORE RD
KISSIMMEE, FL 34741 15 ORLANDO, FL 32838

o IEAREEERR AR AT

01022007 No Chg-2 CR2ED34 {11/056}

DO NOT WRITE IN THIS SPACE o APIGa For

59-2533518 Not Applicable
5. Cendficale of Stalus Desired O ?g'gfqﬂmnm

§. Name and Address of Current Reg}stued Agent
MASSEY, JOHNSON P
501 OAK COMMONS BLVD DO NOT WRITE
KISSIMMEE, FL 24741 lN THIS SPACE

8. The coove named enity submits this statement for the purpose of changing s registered office or registerad agent, o both, in the State of Florida, | am famillar with, and accept
the chiigations of registered agent.

SIGNATURE — —
Sgnatume, typed o7 priclad name of regisiood agont and Uil If appiicable {NOTE. Fogistorad Agent Sipnamea raquired whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Elegtion Campaign Financlng $5.00 MayBe UB00a0eN Te32
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Addedto Feas (1731 /07-R0052-019 150,00
10, OFFICERS AND DIRECTORS ! - -
HIRLE PD
HAME MASSEY, JOHNSON P., M.D.

STREET ADDRESS | 9848 KILGORE RD
GITY-51-11p ORLANDQ, FL 32838

fITE

HAME

STREET ADDRESS
CIFY-§7-21P

TIE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NANE
SIREEY ADDRESS
CiY-§1.P

THLE

NAME

STREET ADDAESS
CaY-§1-27

THLE

NANE

SYREET ADORESS
CiTY-§1-27

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions centaingd iy Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on llxis repor o supplamental reped is trug and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or rustee empowered to execute ihis report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othey like empowsred.

SIGNATURE: /ﬁﬁtm«/-m Mpdcond P MBsEt [AY99 ﬁx‘ﬁﬂ*“&&reﬁ-{

BISNATURE AND TYPED OR PRINTED NAME o SIGNING OF FICER OR DIRECTOR 1 o » Fhona #




