FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 §550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

CIVISION OF CORPORATIONS

1. Corporation Namao

D.B. JOHNSON, M.D., FAC.S., P.A.

F’rinci;;;';F?FTL::'xti.(:!ﬁai Businans
1712 JOHNSON T

JENNINGS LA 70546
us

(8)

Mawling Address

1712 JOHNSON ST

JENNINGS LA 70546-3624

us

LT

3. Date Incorporated or Qualified

10/01/1986

38. Date of Last Reporl

02/05/1896

| 2. Pancipal Piace ol Bos 1

Suile:. Apl YR

8. Mailing Address

26]

4. FEI Number

58-2723208

Applied For

Not Applicable

Suite, Apl #, etc

5. Certificate of Status Desired 3]

$8.75 additional

[22] 27 Foe Required
L. City & State __ Cy & State 6. Elsction Campalign Financing $5.00 May Be
33}_ B 23] Trust Fund Contribution Added 1o Fees
i ~ Coanry _dp | Country 8. This corporalion has liabitity for intangtble tax under s. 199.032,
_?il..__.... 25J7 o 29]____ 30] Florida Statutes [ ves No
_ .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

DWYER, DANIEL L 831 Neme

14217 THIRD STREET 82| Street Acddress (P.O. Box Numbar is Not Acceptabla)

DADE CITY FL 33525

63

84| ity

FL [*

Zip Code

provis

11, Pursuant to
office or reg

SIGNATURE

cied agonl o Both, o the Btate of Tlonds. Such chany
agent | am farn ar with, and ascepl the obl galons of, Sechon 607

Slgmtan: tpaeed on peinfed nanee 08 segiz e dages s the il agpphs abe

chions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this, staiement Jor the purpose of changing its registerad
go\ga}s_ authorsized by the corporation's board of directors. | hereby accep! the appointment as registersd
0505, Florida Statutes.

(NGTE Hegistered Agent sigrature required when reinstating)

DATE

oneslpe |
14. | do horeby

SIGNATURE: 0

SIGNAT

B&Qv—/ W

54 CiTY-5T-21P

12, CFRICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it pp o [T DELETE i1 TIILE [ Ghange L Addition
NAME JOHNSON, D.B., M.D. 1.2 NAME
srert anoriss | 1712 JOHNSON ST +3 STREET ADDRESS
JENNINGS LA 14 CITY-ST- 7P
L] DELETE 21 NILE { ] Change  _T Addition
2.2 NAME
STREE? ABDAESY 2.3 STREET ADORESS
-5 2P 2 4E1Y-51-7P
EETPR— [T bicET: 31 TILE ] Change [T Additon
NaM? 37 NAME
STREE ADDRESS 3.3 STREET ALORESS
CIIY-51-70 34.CI1Y- 51-2IP
T i A1 TE ) Change L] Addition
N 4.2 NAME
STRCET ATOHESS | 43 STREET ADDHESS
ovspe | 44 CITY- 5T-21P
A L1 orceTs 51TILE L] Change L] Addition
NALSE 5.2 NAME
STREET ADDRESS 5.5 SIREET ADDRESS
CilYy ST 71 54 CIIY-51-21P
Ce ) Clooen 61 TILE [J Change T Aodilion
hAME £ 2 NAME
STREF] ADDRESS 6 % STAEET ADDRESS

Jao O .\\‘\“\’)

Ly thiat the inlormation supp! ed wilth this iing does not qualify for the exemptian stated in Section 118.07(3)(i). Florida Stalutes. | further certify that tha
mfarmiation incdhic ated o9 this asmual repont or supplernectal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lary anolficer or direator ol he corporation or he rece ver o bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 on Block 13 4 changed, or on an atlachment with an address.

2 (8- Ry 284

ND TYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECTOR

e Layrirmir Prong #

{—

Jan 22 1997 8:00am
Secretary of State

CR2EG34 (9/96)




