2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # J67010

1. Entity Name

DOUGLAS W. JOHNSON, M.D.

. P.A

=L Sécretary offstate

Principal Place of Business

8265 RIDING CLUB ROADY
JACKSONVILLE, FL 32256

Maiiing Address

" 8265 RIDING CLUB ROAD
JACKSONVILLE, FL 32256

2. Principal Place of B'uslnuss' )

3 Maiing Addross

VRN RN

Suite, Apt. #, elc,

Suite, Api. #, etc.

- 03282005  Chg-P CR2E034 (10/03)
Cry&sats ¢ . — City & State — 4. FEI Number ' — T _JAcpliecfar
- - _ . 59-2793257 ot Applicable
Zip ' Country e Country . ) £8.75 Additonal
R [ 5. Certificate of Status Desired O Pee Roquired

6. _Narr;g and Address of Ct-lrrént Registered Agent ' 7. Name and Address of New Ragistered Agent

Narne

JOHNSON, DOUGLAS W, , -

8265 RIDING CLUB ROAD Strast Address (.0, Box Nurrber is Nol Acceptable)
JACKSONVILLE, FL 32256 e . o

City

v FL l Zip Code -

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

SIGNATURE ~ i R

Signalure, lyped of printed name of regrstered agent and tille if applic abla (NOTE Regstered Agent gignalure requied when reinstalng)

DATE

9. Election Campalgn Financing
Trust Fund Gonktigutian.

$5.00 May Be

It 150.00
FILE NOWIH! FEE IS $150 o Fage

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS S KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TiE (G Change 1] Addition
NAME JOHNSON, DOUGLAS W, ' HAME

STREET ADDRESS | 8285 RIDING CLUB RD STREEY ADDRESS i Ao

onyst-2P | JACKSONVILLE, FL 32256 , oY-5i- 2P Y igg‘:fggﬂggﬁ‘ég?m P,

TME [,:‘l Delete T L Ml N W e 1 e Wy 138 1.0 oo ie if UﬂJC?Ia.ihé_;LH ﬁ’ﬁ.ﬂdmﬂl’l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oIy -t 7P

WILE CJ Delate nne Cchange [ Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY -gT- 2P

TILE [ Delete TILE Clcohangs 1] Addition
NANE HAE

STREET ADDRESS STREET ADDRESS

CITY-$Y- 2P CiTY-51- 2P

e O Detete L [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY- §7-2P B B orvesrze

TILE 71 Detele WRE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITy-57-21P GiTY-5T-2IF

42. | hereby certify that the informaticn supplied with this filing doas not qualily for the exemption stated in Section 719.07F3][i), Florida Stafutes. | further certfy that the information
indicated on this reporl or_supplemenlal report is true and accurale and that my signature shall have the same legal sffect as f made undar oath; that | am an officer or director
of the corporation or tha rpoet ?: trustegempowered ta éxecute this repont as required by Chapter 607, Flodda Stalutes; and that my name appears in Black 10 or Black 11 if

changed, er an an att rass, with ail other fike empowered.
-~ P
JARSY 907 ez 4y

Deamas Lo JaunsS
ate Daytime Fhons #

i ?G}JATUI}E'AYD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v v




