FILED

— Jan 23, 2002 8:00 am E
DOCUM Secretary of State  °
R Fe ke o =
D.B. JOHNSON, MD, FACS., PA 01-23-2002 90061 016 ***150.00
Principal Place of Business Mailing Address
1636 ELTON RD SUITE 103 1636 ELTON RD
JENNINGS LA 70546 SUITE 103
us JENNINGS LA 70546
2. Principal Place of Business 3. Mailing Address
823 GRenp  AVR P.0. Box 88
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B 4. FEI Nurmber Applied For
VALeO Ciyy ,Ms YFI 200 City, ms 59-2723208 Not Applicable
Zi 1 Count ith
ququ C(Ejn g -3 q ,q ‘ { Ou?}r?’r} 5. Certificate of Status Desired [ ﬁg'gesqlﬁ?gd'm“al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- Narme . - -
ER DANlEL L Street Address (P.C. Box Number is Net Acceptable)
14217 THIRD STREET
DADE CITY FL 33525
City FL Zip Code
(B The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE O (?)‘ q \Q\———”m FRCS pﬂ . T a2, ooy
Signatura, typed or 1e nama of registered agent and title if applicabie. (NOTE Registered Agent signature reguired when reinstating) DATE
1
9. This corporation is eligible io salisfy its Intangible |- FILE NOWN! FEE IS $150.00 10. Elaction Camoaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e op [ Dsete TILE D P (Zoiases [ Addtion | 5
e JOHNSON, D.B., MD. e T Ha sow D ‘8. f”' O s
sTREET ADDRESS | 1638 ELTON RD SUITE 103 STREET ADCRESS 3 z3 6 &
=]
orv-sr-ze | JENNINGS LA 70546 Girv-s7-2p YA 200 o1 i h Y m: 37 4
TITLE (7 Detets TITLE ClChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
e . O Detete TLE [ Change [ Addition
NAME L _ — NAME o e m el
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IF
TITLE O Delete HITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fitin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an addres: ith all other like empowered.
‘(2,.““. T 62- 1Y b

SIGNATURE: POQ@ g\‘« TR NBEDCc A €3 P Moo b

Dayt.me Phone #

STSIGNATURE AUED OR PRINTED MAME OF snsmms OFFICER OR DIRECTOR




