2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT : Feb 13,2007 08:00 AM

DOCUMENT # J37111

1. Entity Name

D.B. JOHNSON, M.D., FACS, PA

Secretary of State

Principal Place of Business Mailing Address
823 GRAND AVE P 0 BOX £8
YAZOO CITY, MS 39194 US YAZOO CITY, NS 39194 LS

GO

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o
59-2723208 Not Applicable

0 $8.75 Additlonal
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Gurrent Registared Agent

R e DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offics or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printad name of registersd agenl and tile ! apaiicabie. (MNOTE. Reglstaras Agent signature raguired whan rainktating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0 Addsdto Fees
10. OFFICERS AND DIRECTORS |
TLE DP
NAME JOHNSON, D B MD

STREET ADDRESS | 823 GRAND AVENUE
CITY-81-1P YAZOD CITY, MS 39194

L . LR0000R
NAME 0d/ e -8
STREET ADGRESS
CITY-§1- 7

4438
0i0-01¢ 150,100

TITLE
NAME

s s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIFy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TMLE

NAME X
STAEET ADDAESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturd shall nave tho same legal effect as if made under oath; thal [ am an officer or director
of the corporation ¢r the receiver or Hfustee ampowerad to execule 1his report as required by Chapter 607, Florida Statutes: and that my nama appeers in Block 10 or Biock 11 if
changed, of on an attachmant with an address, with all other llke empowered.

sicnaTURE: _ VB Gl e Feb o 1007 62 - -9y

SIGNATURE ANP TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




