=

[EPSUCTIY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQL;;PORT D|V|5|§:C§Fm(r:yc>cgpst;::'rlons Secretary Of State

DOCUMENT # HE69140 (2)

1. Corporation Marme

JAMES R. JOHNSON, D.0., P-A.

L D

Principal Place of Business Mailing Address
T332 ROSETREE PLACE. E. 37232 ROSE'I';REE PLACE. E.
SEMINOLE Fi. 24842 MINOLE FL 34642
-DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1985
2. Principal Place of Busingss 2a. Maiing Address 4, FEl Number Applied For
m 26 Not Apgl‘rcable
ite, Apt. #, alc. Suite, Apt. #, etc. i
Suite. Apt. . ele uile, AL %, 8l §. Certificate of Status Desired ] 8.76 addtional
22' ;] Fes Required
City & State Ctly & State 8. Elaction Campaign Financing $5.00 may Be
”I ;B—] Trust Fund Contribution [ Added 1o Fees
ap Counlry Zip Country 8. This corporation owes or has paid the current yeas Intangibla
24' 3‘5 ‘7 '7 2~ 25 m 35 7’7 ;‘2/ 30 Parsonal Property Tax due June 30, ves [JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent

?
o

JOHNSON, JAMES R. 81| Name
i LAC £ E 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842 -

84/ City FL—JSS[ Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent. or both, in the Stale of f larida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e
Signature, tygod of phtited name ol tagittened agent and hila o apgicatile {NOTE: Regsterod Agent signalure required when reinstating) DATE

12. OFFICLRS ANTHDIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WTLE DP T peLete 11 TILE LJ Change |1 Additlon
HAME JOHNSON, JAMES R. 1.2 KAME
smeetaponess | 7332 ROSETREE PLACE E. 1.3 STREET ADDRESS
CITY-51-21p SEMINOLE FL 140NY-5T-2P .
TTLE T oeuete 21 TLE [Jcnange 1] Addition -
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP 2 4CITY-SI-2IP
e T OELETe 31TME i LI Changs T Addition
NAME 3.2 NAME

. STREET ADDRESS 33 STREET ADDRESS

i: | CiTY-ST-29 34.C0Y-ST-2IP

e [ DECETE 41 THLE L) Changs 1] Addition

NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-S1-2F
MLE CToeceTe S1TMLE L Change L] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T- 2P
TME [T oecere 51 TMLE LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 64 CITY-ST-2IP
14. | hereby carliy that the information supplicd with this filing does not quatify 1or the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlity that the information

indicatod on this annual repon or supplemental annua! reporl is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of {hio roceiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -~

Btock 12 or Block 13 if changad, or an %myh with an atdress X32@
J SIGNATURE: e L. co /Tﬂmca,'l. Totlase) R u.) S RS-GF S35 o878
SIGNATURE AND TYPE PRINTED NAME OF GIGMING OFFICER OR DIRECTGR Daie Onylrme Phone 1 OI0M230

CREG34 (10197)

- —



