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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?PF‘;:‘OO F?;\THON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;::w Mortharn Jan o) 8 1 9 9 8 8 : O O am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J42087 (3)
TR TR AR A

1. Corporation Name

DALE JOHNS, M.D., INC.

Principal Place of Business Mailing Address
920 BAMBI DRIVE 920 BAMBI DR
DESTIN FL 32541 DESTIN FL 32541
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/07/1986
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 2] 532742403 Not Applicable
Suite, Apl. #, ele. Suite, Apt. ¥, elc, s
=) uite, Apt. #. ke, ARt Sle 5. Certiflcate of Status Desired [ $8.75 Addtional
20 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imtangible
'2_4! E‘ EI —SEI Personal Property Tax due June 30. [CIves [no’
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent S
JOHNS, DALE K. 81| Name
920 BAMBI DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City ) FL |85| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regfstered

e :i::ﬁ IEarn famlhfmji;,/(a:d a}:z—ept obligations of, Section BOT.0505, Florida Statutes. / [’ & /9 ap
Signature,ibd o printed name of Eg‘faréd agant and Lths if applicable, (NOTE: Aegistered Agent signature required when reinstating) DATE
12, GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | [ DELETE 1.1 TLE [ Change [T Additian
NAME JOHNS, DALE, M.D. 1.3 NAME
smeer aooeess | 920 BAMBI DR 1.3 STREET ADDRESS
CiTY-51-21P DESTIN FL 1,4 GiTY-5T-2IP
TILE [T paLete 21 TITLE [T Change LT Addition
2.2 NAME
2.3 STREET ADDRESS
2, 4 CITY-5T-ZIP
[T veLETE 31 TILE [ Tchange LT Addition
3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 14.CITY-ST-2IP
TLE [T DELERE 41TME | T [ Chenge [ 1 Addion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T- 7P 4,4 CITY-ST-2IP
THLE LT DELETE SATITE [Tchange ] Adeition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2IP 5.4 CITY-5T- ZIP
TITLE LI DELETE 53 TITE [Tchange [T Addition
NAME §2NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY -ST-2IP §4 CITY -ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental anaual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation of the receiver or trusteg empowgrad to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with,én addr t‘/ %3 ]
cranaties. () ot/ L=UIRED /J/‘if/ F0~ - {27/

CR2E034 (10/97)



