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

comaomon (&, e | Apr 24 1998 8:00am
ANNUAL BREPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # HB8B565 (9)

1. Corporation Name

ALAN D. JOHNSTON, M.D., P.A.

(A EACRIRRTAR

Principal Place of Business Mailing Address
117 W UNDERWOOD ST. STE B 117 W UNDERWOOD ST. STE B
ORLANDO FL 32806 ORLANDO L 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 6O-2608817 Not Applicable
Suite, Apl. ¥, #lc Suite, Apt. 4. elc.
: P — P 6. Certificate of Stalus Desired a $8.75 Addiional
m 2;1 Fee Required
: City & State __ Cily & Slate 6. Election Campaign Financing $5.00 May Bo
o es] Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parscnal Praperty Tax due June 30. O Yes O wo

25] 28] 30]

[
28

§. Name and Address of Current Reglstered Agant 10, Name mand Address of New Reglstered Agent

i R P

-t 5(‘!1‘ W

JOHNSTON; ALAN D. MD. P.A. 81| Name
5232 OAK |SLAND ROAU 82| Street Address (P.0O. Box Numbar is Not Acceptable)
ORLANDO FL 32809 -

85| Zip Cods

B4 City FL

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obligelions of, Section 607 0505, Florida Stalutes.

SIGNATURE e e )
Sighatuce typod o prntod namc ol jegg aterod agent gk Eie | appicable [NOTL: Rogistored Agent signature reguked when feinstating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T veLEst 11 TLE [T change 1] Addition
NAME JOHNSTON, DR. ALAN D. 1.2 NAME
smeeTaboress | 5232 OAK ISLAND ROAD 1.3 STAEET ADDRESS
CITY-5T-20P ORLANDO FL 14678127
THE LR . CToecene 21T [T Change L Addition
NAME JOHNSTON, DRO L 22 NAME
sweet anpeess | 5232 OAK ISLAND RD 23 STREET ADDRESS
CITY-5T-2p ORLANDO FL ) - 2 4 CITY-ST- Z1p
TALE 3 oeere 31TMLE [Jchange [ Addition
NAME 9.2 NAME
STREEY ADDRESS { 33 STREET ADDRESS
CIV-S1- 2P 34.CITY-5T- 2P
TITLE [T DELETE 41 1ILE [ change LI Andition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-20
TILE [T DELETE 5.1 1IME L change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-$1-71P 5.4 CITY-GT-21P
Time 1 DELETE 6.1 TI1LE [J change [T Addition
NAME k 62 NAME
STREET ADDRESS | . €3 STAEET ADDRESS
CITY-S7- 1P 64CITY-51-2P

CR2E034 (10/97)

14, | hereby certily that 1he information supphed with this filing docs nat qualily for the exermption stated it Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega' effect as if made under oath; that | am an
officer or director of tho corporalion or the reggivar ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in

Block 12 or Block 13 if changed, or on an gigi:hiy ,unw
27 USTGUS S5
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