2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86565

1. Entity Name

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

Principal Place of Business

77 W UNDERWOOD ST.
STE 400
ORLANDO FL 32606

STE 400

Maiting Address
77 W UNDERWOGD ST.

ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90056 028 ***150.00

RWHULD

ICEENRTMER AR ERAV A

GURDEaD

Suite, Apt. # elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2608817 Applied For
Mot Appiicable
Zi Countr Zi Countr iti
P ¥ e Ly 5. Certificate of Stalus Desired ! $8.75 Aditions|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, ALAN D. M.D., P.A.
5232 OAK ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32809
Cit 5 Zin Cade
Y FL i
8. The above named entity ifs t‘gﬂ: statement O the purpose of changing its registered oflice or registered agent, or both, in the S:ate of Florida.
1
SIGNATURE 7
Signat.re, wped or [;rmlec"ﬁ"ame ‘oyeg:s:r:rcc‘ agent and tre i aoproabio, (NOTF Regisicrad Agent s gnature required wian rinstaing) CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremert and elects to do so.
{Sec crileria on back) 0

FILE NOWII FEE IS 5150.00
After MAY 1, 2001 Fee will he $550.00
ilake Chack Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

INLE DP O Delete TiTLE [ Chenge [ Addition
NiLE JOHNSTON, DR. ALAN D. it

STREET /ODRESS | 5232 OAK ISLAND ROAD STRECT 4DDRESS :
CITY-5T-7P ORLANDO FL N CITY-ST-2F i
TITLE D Dalete ITLE {7l charge 3 Adeien |
N JOHNSTON, DR D L N

STREET ADDRESS | 5232 OAK ISLAND RD STREET ADDRESS

CITY-ST-ZIF OHLANDO FL GY-5T-7IP

TITLE 3 Detete TITLE Ol Change [ Adezien
NAKE MAME

STREET ADDRESS STREET ADSRESS

oITY-87-7IP CITY-5T-7IP

TITLE 7 oelete TITLE [ Change [ Acditia®
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TILE T pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2I CITY-57-71R

TILE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITy-5T-2P CITY-5T-21P

13. 1 hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Slorica Stalutes. 1 further certity that the information
indicated on this report or supplemental repart is true and acourate 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 ustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 i

changed. or on an at[aclhrrwent wit drEgs. Avith all other like empowered.
an . . ;
_ 4-16-01 407-648-5384
SIGNATURE:
SKGNATURE AND TYPED ¢fR P an?mme OF SIGNING OFFICER OR DIRECTOR Dave Thaytieie Shone #




