2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J37111  —

1. Entfy Name
D.B. JOHNSON, M.D., F.AC.S., P.A.

FILED

Feb 04, 2005 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address
823 GRAND AVE P O BOX 88
YAZQO CITY MS 39194 YAZOO CITY MS 39194
us us

Sute, Apt # etc Suite. Apt. # etc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

59-2723208 Mot Applicable
ap l Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

DWYER, DANIEL L
14217 THIRD STREET
DADE CITY FL 33525

Street Address (P.O Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submids tws statement for the purposs of changing its registered office or registered agent, ar hoth, In the State of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

WINALE B RDEd O DR NZTE A eIstarart Snert and e 4 ap picable

(NQTE Registersd £gant signaturs requied when reinstating; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feses

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

Tl op [ Detete : [Gchange  [J Addition
AL JOHNSON, D B MD NAME

Lentaoniess 1823 GRAND AVENUE STRECT ADDRESS

nieciav YAZOO CITY MS 39194 IR

It T Delete I o ___ [change [ Addition
NAME NAME o LHT0eng 4708

S AR STAEET ADDRESS B/ AO5-80023-013 150,00

Y T AE CIry-s1.210

i [] elete L ) Change [ Adailion
NAL NAME

Tt A0 SiRek | ATDRESS

Croe i Jie CITY-ST- AP

i (] Daizte NI [ Change  [T] Addition
NARE NAME

SIREE] i srse STREET ADORESS

R Ciiv ST 7F

i1t [F Delete T [JChange [ Addilion
NARF NANE

SrbE T At v STREET ADDRESS

(SRR BT CITY ST.7P

N ] Delete 113LE []change  [C) Addition
NANE NAME

S AT A0NKE STREET ADDRE S5

LR TS CHY ST-21P

12, } hereby cerlity that the miommaton supplied with thes hling dees not qualify for the exemption stated in Section 112.07(3¥:), Flonda Statutes | further certily that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or o an attachment vith an address, vath all other I1ke empoweared,

signature: _ G B4l wp

H (2005 gez-146- 3130

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayrme Plone




