2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # J37111 Feb 10, 2004 08:00 AM
3. Enity Name Secretary of State
D.B. JOHNSON, M.D., FA.C.S., P.A,
Principal Place of Business Mading Address -
823 GRAND AVE P BOX 88
YAZCO CITY MS 39194 YAZOC CITY MS 39194
us us R —
T i T AR
Surte. Apt. #, etc Sutte, Apt #, elc, MObHE CR2E034 {11/08)
Cily & State City & State 4, FEf Momber Appited For
59-2723208 Fiok Appiioaiie
Zip Country zp Country 5. Cerificate of Status Desired 0 geae'g?q gg:ci;;’onai
§. Name and Address of Current Registered Agent 7. Nam_e and Address ot_ Mew_ Fl_e_g_islere_d Agent e
Name
?4\‘."2;\1’? F%H?gg E'SE%RLEET Sireet Address {P.O. Box Number is Not Acceplatie)
DADE CITY FL 33525
Chty FL | Zip Code

B. The above names entity subrons this statement for the purpose of changmg its registerad office of registared agent, or both, in the State of Florida. | am famifier with, and accent
the obhgations of registered agen;

smmmuaﬁ}s' 9.3 Q\ w0, ;Feé S, 200F .

Qe ypos o pofled fpme of regisieres agent and file § apphcable MOTE Regatsred Agent sgnalure required when remstalingy DATE
FILE NOW!! FEE IS $15000 . . .
- @. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contebution, 8 . Added lo Fees
Male Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS it ADDHTIONS! CHANGES TO OFFICERS AND DIRECTORS IN 13
AMLE op 7 Daipte 1113 {7 Change £ Addition
BANE JOHMNSON, DB MD HAME
STAEET ADDAESS {823 GRAND AVENUE STREET ADDRESS
CarY-SY-2F YAZOO CITY MS 38194 CITY-85- 2P
THRE £ Detete e [0 change [ Audition
N HALE O HNNN04R014
STREET ADDRESS SHEET ADDRESS FA11434-80045-008 150,00
CiTY-ST- TP CITY-ST- 2P
TE I Delete WL T Change 1 Addition
HAME
STREET ADDRESS STRFET ABORESS
OITY-5T-IF CUTY -5T-2P
Mg T Detete THLE T3Chnge [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-81- 2 I CHy-ST I
TINE 3 elete TnE DT Cnange [ Addition
MANE NARE
SIRCET ADDRESS STREET ADDRESS
ey -5T- TP CeTv-ST-2P
WL 3 peiete ATLE [ Change 3 Addition
BAME HAME
STAEET ADDRESS STREET ADDARESS
Ciry-5T-2IP Ciy-$1- 7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section { 19.07(3){2). Florida Statutes. | fusther certify that the inforrr_sation_
inchcated ar this repott ar supplementat report s true and accurate and that my signature shali have the same legal eifect as if made under cath, that | am an offiger or ditecior
ot the corporaton of the receiver or tnustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with alf ather like empowered.
s 200y (ol 2 - 746 -3239
L Dale

SIGNATURE: . U- A0 we = A

SIGNATURE .mn?*rﬁ]en QR PRUNTED NAME OF SIGHING OFFICEN OR DIRECTOR

ol
jamg =




