LT e e e L,

2001 UNIFORM BUSINESS- REPORT ‘{UBR)*_,‘

FILED

DOCUMENT # J37111 Mar 01, 2001 8:00 am
o Secretary of State
D.B. JOHNSON, M.D., F.A.C.S., P.A.
03-01-2001 91334 028 ***150.00
Principal Place of Business Mailing Address
1638 ELTON RD SUITE 102 1635 ELTCN RD
JENNINGS LA 70548 SUITE 103 -
us JENNINGS LA 70548
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE
City & Stata City & State 4, FEI Number 59.2723208 Appliad For
Not Applicable
Zi t 2i
0 Country P Country 5. Certillcate of Status Desired O $8'75 Addltional
Fee Required
6. Neme and Addrasy of Current Reglstered Agent L 7. Name and Address of New Regislered Agent
Narne ° - : T i
DWYER, DANIEL L
Street Addrass (P.0. Box Number is Not Acceplable)
14217 THIRD STREET
~=:DADE CITY FL 33525 _ . N - _
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
' SIGNATURE IO B QQ,a\'—ﬂ—' W..‘)
. nawa typed o mm )ima.mmdmmmummm ] (No:rg mqia_md Aga sigratne ;._c,:y.cm?n.m.ng) DATE
J EaOrr
9 This corporahon |s aligible to salisfy its Intangible FILE NOW!!!-FEE IS $150.00 - * 10._Eisction C. P
1ax fiing requirement and elects 10°co soTT Alter MAY 1; 2001 Fee will be $550.00 0- Erziilzzndag::;:;m:: nong. “fdsd g?o\;:‘;sa"" :
(See critefia on back) Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP . O pelete me O change [ Addiian § S
NAME JOHNSON, D.B., M.D. R BV - - - IR g
smerTAnodEss 1836 ELTON RD SUITE 103 STREET ADDRESS 3
cm-si-2¢ | JENNINGS LA 70546 Y-St-20 B
o
ATTE OJ Delete TRE, CJGhange [ Addition { &
HAME NAME
. STREET ADDRESS STREET ADDRESS
2 GIY-ST-2P CITY-5T-21P
mE O oetete LE Octange  [J Addltion
NAME MAME
STREET ADDRESS _ ]| STREET ADDRESS - -
Ciry-$T-2P CITY-ST-2IP
TILE 0 etete TME Cichange  J Acdilion
HAME NAME -
.|.. SYREET ADDRESS - STREET ADDRESS
Y -S1- 4P CIY-s1-2P
TME ' 3 Deleta TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2IP CITY-ST-2IP
me o [ Delets THLE [ Change El Addillon
e e Rl e g o e
smEETnDDRES{ :’"’""‘ﬁ‘:‘“"‘"‘— T oo T T T ,'smEErADcR'ESS' ,'“"_, .
orv-sizn TS e B LSS PP 5
13. 1 hereby certify that the mfo:matmn supphed with this fmng does nat qualify for the exemption stated in Secnon 119 0?(3)(0 Florida Statutas. | further certity that the Inlormauon i
_ . indicated on 1his report or supplemental report s true and accurate and that my signature shall have Ihe same legal aeffect as if made under.cath; that | am an officer or director. .
“of the corporation or the recelver or trustee empowered 10 executa this report as requlred by Chapier 607 , Florida Stalmes and Lhat my name appears in Block 11 of Block 12 i
changed, or on‘an attachment with an address, ww?l: other like empowered. . o e d el e e e r et s !
SIGNATURE X 'O G T2 L 'I.oo/-,
ATWIEANOTVPEDORWTEDNAIIEOFWOFHGEHDHMECTDR Cate Dwytime Prhaone &




