2008 FOR PROFIT CORPO:tATION FILED
ANNUAL REPORT Jan 25, 2008 08:00 Al

DOCUMENT # H54371 Secretary of State

1. Entity Name

JOHNSON P. MASSEY, M.D., P.A.

Principal Place of Business Mailing Address
601 OAK COMMONS BLVD., 9848 KILGORE RD
KISSIMMEE, FL 34741 LS ORLANDO, FL 32836

ACEEACA RARCR RO R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YR o— Foniod For
’ 59-2533518 Not Applicable
$8.75 additional

Fee Required |

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

MASSEY, JOHNSON P DO NOT WRITE

601 OAK COMMONS BLVD

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature_ lyped o printed name of registersd agent and Utle if applicabie [NOTE- Regisimed Agent $ignalue reqursd when reingating) DATE
9, Election Campaign Financing 5.00 May B LOO000T982E
FILE NOWIlI FEE IS $150.00 Trust Fund Contribution, (] fddad te Faezs ° SRR “f'?"Jﬂ“I'ID':' I':I"I EII"
After May 1, 2008 Fee will be $550.00 (/3040820020005 150,00
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MASSEY, JOHNSON P, M.D.

STREET ADDRESS | 9848 KILGORE RD
CHY-ST.2iP QORLANDO, FL 32836

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ABDRESS . I
CITY. ST+ ZIF

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furlher certily that 1he information
indicatad on this repert or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of 1he corporation or the recewer of Lustes empowered 10 execule s report as requived by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjith an address, with all other like empowered.

SIGNATURE: GRSy Topasey P UASET | oo 2O YOT T -8ig

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Datm Daytirmg Phone 8




