B FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r PROFIT : FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

_199_7 by o / DIVISION OF CORPORATIONS

DOCUMENT # H6914 (2)

1. Corporaton Name

JAMES R. JOHNSON, D.O., P.A.

ARG AUWAW K

Principal Place of Business Mailing Address
7332 ROSETREE PLACE. E. 7332 ROSETREE PLACE, E.
SEMINOLE FL 34842 SEMINOLE FL 337725703
3. Date incotporated or Qualified ) 3a. Dats of Last Reporl
i‘.fFr?[é]f{éfl'?‘ié:;(‘?"c']_f“Bus-ness | 2 Mailing Address 4. FEI Number | Applied Far
lﬂl,,,m e 2;| 502665751 Not Applicable
Sute, Apt B, el Suile. Apt. #, stc, 1
| swie bl ek uile, ADL #, 6l 5. Cerfficate of Statug Desired [ $8B.75 Additional
,??_.Lu_.,,,,,... R - 27 ) Fee Required
| Gy & Slale City & State 6. Election Campaign Financing . $5.00 May Bo
2;1 — 28 Trust Fund Contribution a Added to Fees
-l | Country | 4n Country 8. This corporation has liabiiity for irflangible tax under &. 193.032,
gn_lJv o gglwﬁ“__m__wﬁ__m@_ 30 Flarida Statutes b ves  [1No
b .. B Name &nd Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, JAMES R, 81| Namo
7332 ROSETREE PLA'GE' E 82] Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
83
84| City FL asl Zip Code

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Stalutes, the Bbove-named corporation submits this Statement for the purpose of changing i1s registered
ollice o regislered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. |am tamiliar wieh, and aceep! the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE |

gy st Typ et o

red Bt and e ¢ apgd cAEE (ROTE: oy sterad Ager signafure taquired when rernsiating) DATE

OFFICE RS AND DIRECTORS 18. ‘ ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
f — CToeEe T L] crange [} Addition
JOHNSON, JAMES R. 12 NAME
7332 ROSETREE PLACE E. 1.3 5TREET ADORESS
|SEMINOLEFL 1ACITY-5T-2P
1 peceTe 21TLE [ change ] Addition
22 NAME
STREC | ADRESS 2.3 STREET ADDRESS
eIy S1- 7 i 2.4CY-51-7P :
TILE L] DetETE 31TLE [ Tchange [ Addition
NAME 32NAME
SIKEET ADURESS 3.3 STREET ADDRESS
I S W 34 CITY-ST-2P
TiHLE MPEGE 41TIME [T Change™ [ Addition
NAWE 4 ZNAME
STHEED ADDRISS 4.3 STREET ADORESS
LSRN L 440ITY-S1-2F
TiILE ] Decete 51TITLE [T change [T Agdition
NAME 5.2 NAME
SIHEET ADITKE 55 5.3 STREET ADDRESS
| civsi-ne 54 QITY-ST- 1P
TiHLE {_] DELETE 61TILE [J crange  T_J Acdition
hAE 6.2 NAME
STNTET MDDV 55 6.3 STREET ADDAESS
Cilv-§1-20 | 6.4 CITY-S1- 2

{ 14. 1 do hereby cerliy thal the information supplicd with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the

nformralion incheated on this annaal repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1 am an oflicer or direcior of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Block 133" changed, or on an aitachment with an address.

SIGNATURE: /ﬂ;bmtv 3@) AP AL BNNET orrs B R s D0, 34657 §13-392 Sevo
" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR " Daa Gaylma Prore 8
OR8N

CR2E034 (9/96)



