2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # Hg9140 Secretary of State
1. Entity N
iy Teme 03-22-2004 90039 036 ***150.00

JAMES R. JOHNSON, D.O., P.A.
Principal Place of Business Mailing Address
7332 ROSETREE PLACE, E. 7332 ROSETREE PLACE, E.
SEMINOLE FL. 33772 SEMINOLE FL 33772
us us

Suite. Apl. #. stc- Suite. Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & State 4. FElI Number Applied For

59-2565751 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

#gglzNggglE’#FAiEMEESLIZCE E. Street Address (P.0O, Box Number is Not Acceptable)

SEMINOLE FL 33772

€ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name aof registered agent and ik if applicable (NOTE. Ragistered Agen! signature required whan remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
YITLE DP [ pelete TITLE [ Change [ Aduition
NAME JOHNSON, JAMES R. NAME
. STREETADDRESS | 7332 ROSETREE PLACE E. STREET ADDRESS
CITY-ST-2P SEMINCLE FL CITY-3T-2P
TITLE 7 oetete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
GITY-87-2P CITY-ST-2IP
THLE [ petete TITLE [ Change  [J Addition
NAME — NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-ST-24P
TITLE [ Detete TIMLE [ Change  [J Addiion
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
THTLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oerzte TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addressrwith ali other like empowered.

SIGNATURE: e, Do, Thmes £ ToH 180:) Do, 2030y 9238 0-$s5 0

/ﬁiNATUFIE AWFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




