2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H89140

+. Eniity Hame _

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

Apr 26, 2006 08:00 AM
Secretary of State

Principa! Place of Business  Mailing Address
7332 RGSETREE PLATE, E. 7332 ROSETREE PLACE, £,
SEMINOLE, FL 33772  US SEMINDLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

ETERTIRRACA RO

04202006 Na Chg-P CRZED24 (11/05)

4. FEr Number Applied For
59-25865751 Not Applicable
o ) $8.75 Acditional
5. Certficate of Slalus Desired I Fee Roquired

6. Name and Addcess of Current Re{jistersd Agent

JOHNSON, JAMES R.
7332 ROSETREE PLACE, E. -
SEMINOLE, FL 33772 )

DO NOT WRITE
IN THIS SPACE

the obligakens of registerod agent.

SIGNATURE

| 8. The above named enlity submiis this statement for the purpose of changing its registered office of registered agent, or both, in G State ol Flarida. 1 am familiar wih, and accept

Signante, lypeo of proted name of 1sgisicrad agent nfvr! it if appToalbre WOTE: Regiskred AQen: gnalure ook IBl when iBnsianng) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing
After May 1, 2006 Fae will he $550.00 Trust fund Contetraian,

$5.00 oy 50 LIS 36278
Aadedtwrees | (15/DAA05-80085-008 150,00

10. QFFICERS AND DIREGTORS i
une Dp
RAME JOHNSON, JAMES R.
STRLET ABDRESS | 7332 ROSETREE PLACEE.

CIY-§T- 27 SEMINGLE, FL.
LE
HAMT
SHRCET ADORESS
CITY -51-2P
e 9
AT
STREET ADDRESS
CiTy- 8-

TmE

NARE

STHEEY ADDHESS
CITY- §4- 2
HILE

NAML

SIREET ADDRESS
Ciry-5t-212
TE

HAME

SIREET ADDRESS
C¥rY . 5F-21

DO NOT WRITE
IN THIS SPACE

indicated on this repurt o supplemental report is true a;

changed, or on an attachi with an addoass, with all ather lke empowerad.

SIGNATURE:

12. I hacoby certily lhat the information supphed witk this filirr:‘? does not qualify for the axemptions contained in Chaptar 118, Ronda Statues. | further centify that the information
i accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of The recedver of irustee empawered (0 execute ts repart &S required by Chapter 607, Florida Statutas; and that my name agpears in Black 10 arSiack 11 I

ikl Ao DO, THmis £ I DS . Harec  Tardea )

smnammﬁfvrsa OR PRINTED NAME OF SIGNIND OFFICER OR TIRECTOR

Oata Dayirtng Phonp #




