=

Lar .

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT #J37111

1. Entity Name

D.B. JOHNSON,MD. FACS., PA.

FILED
08 JAN 22 P4 I:55

Principal Placa of Business

823 GRAND AVE
YAZOO CITY, M3 39194

Mailing Address

P O BOX 88

us YAZOO CITY, MS 39194 US

SECRETARY Uk STATE
TALLAHASSEZ, FLORIDA

DO NOT WRITE IN THIS SPACE

ANEME IR RRAR TR

01152008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59.2723208 Not Applicable

$8.75 additional

5. Cenrtiticate of Status Desired )
- . . . i o Fee Requirad
‘6. Namie and Address of Current Registered Agent~ - B T 3 e it e

DWYER, DANIEL L
14217 THIRD STREET
DADE CITY, FL 33525

DO NOT WRITE
“IN THIS SPACE

.

8. Tha above namod entity submits this statermernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printea raTe of registerad agant and tide if appicable.

{NGTE: Rogistered Agart signartute required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finarcing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

DP

JOHNSON, D B MD

823 GRAND AVENUE
YAZOO CITY, MS 39194

TITLE

NAME

STREET ADDRESS
Lry-§7-2p

TITLE

HAME

STREET ADDRESS
CITY-SI-ZIp

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

WE. - . L
HAME .
Ty

- LN O
STREET ADDBEgS\ :

CITY-S7-71F

TITLE I - - .
NAMESIO. S = ‘ e
STREET ADDRESS o
CITY-ST- 2P

11/07/07 01044 003 #150,00°

i
.

.

B R - -

+

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this lil‘mg
indicated on this report or supplemental raport is frue an

does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama Isgal effect as if made under oath; that { am an officer or director

of the corporation or the receiver of trustse empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all other iike empowered.

03

SIGNATURE: mO PR

D.®. JoHVs/

1[0 Zom el 7495

SIGNATURE ANI‘]@D OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

¥ Date 7 Caviine Phone &




