2003 FOR PROFIT CORPORATION Aug 29?1216](5)%) 8:00 am

UNIFORM BUSINESS REPOR

DOCUMENT #  J49786 Secretary of State
1. Entity Name 08-29-2003 20093 043 ***550.00
DAVID J. JOHNSON, D.C,, PA.
Principal Place of Business Mailing Address
5511 HANLEY RD 551t HANLEY RD
TAMPA FL 33624 TAMPA FL 33634
2. Principal Place of Business 3. Maillng Address
Suite, Apt. 4, etc. Suite, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stéte 4. FEI Number 59'2758992 Applied For
) Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?eae.ggq S'rdéicilﬁonal
- - "~ ——fi—~Name and Address of Current Registered Agent — vt - . [~ - ... .. 7. Name and A&dress of New Registared Agent_ . — . -

Name

JOHNSON, DAVID J.
5511 HANLEY RD
TAMPA FL 33634

i : City FL Zip Code

Street Address (P.Q. Box Number is Not Acgeptabla)

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chjigations of registered agent.

SIGNATURE -
' M ‘ - - Signature, typed o printsd name of registared agent and titie if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
.~ FILE NOW{! FEE IS $550.00 . N )
o 9. Election Campaign Fina; .
After $eptember 10, 2003 Fep will be $750.00 Trust Fund (rjnoitlrigbution.ncmg O fgieg(Zoer‘ZiS ¢
Make Check Payable to Florida Department of State
10. 7 e 7 "QOFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me” . 4 PD O Delete mLE [Jchange [ Addition
NAME " JOHNSON, DAVID J. NAME
staceT Aporess | 5511 HANLEY RD STREET ADDRESS
or-size | TAMPA FL 33634 CHTY-ST-2IP
TITLE 3 pelgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE o T RN et KT Tt T ) ST T M change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIRE 1 -Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-7IP
TMLE 1 oelet TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ’ j CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: @53@@&@%&@@&@:@[5@Mr3 l.)o\r\m&on pC 8[&1 ’0‘5 $13-£64- 6330

SIGNATURE Auﬁﬂh@e}:ﬂ{ P]am'rzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

¥46/600

AY

CR2E034 {4/03)



