2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # K51907

1. Entity Name

DR. DUPHORN, JOHNSTON & COMPANY, U.S.A., INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90234 006 ***150.00

5445 MARINER ST 5445 MARINER ST
SUITE 309 SUITE 309
TAMPA FL 33609 TAMPA FL 33609
us us
1320 W- EL Prado B\d | 4320 W EL Pado B,
Suitg, Apt, #, etc. Suite, Apt. j#. elc. MOORE CR2E034 {11/03)
§u\ | Cu \i\rL
Cit tate City & State 4. FE! Number Applied For
AN 4 Pt/ 0\“@0\ , FL 59-2927759 Not Applicable
Zip 4 Country Zip. 3 ' Counitr - . $8.75 additional
? 3%10\ 9 ¢ ps ‘3?€ 2, q U g P\ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 T DEE, DAVIDA

405 W AZEELE ST
TAMPA FL 33606

——

_Name _

Pa——

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y

8. The abeve named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

Al

registered agent, or botb\.‘ in the State of Florida. | am famitiar with, and accept

S

* Signature. typed or printed name of registared agent ard title if applicable.

{NOTE: Registarea Agent sigrature required when reinstaiing)

DATE

Y

8, Ciecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

&;:

3 ~.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 7 IPD O petete THLE (7} Change [ Addition
NaME™ 27 7 | JOHNSTON, F'8lh NAME
STREET ADDAESS 5445 MARINER ST SUITE 309 STREET ADDRESS
omv:star - | TAMPA FL 33609 CITY-ST-2IP
TINE sD [ Deiete TITLE [J Change  £7] Addition
NAME TAAFFE, MALCOLM G NAME
STREET ADCRESS [ 5445 MARINER ST SUITE 309 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-51-ZP ™,
TLE {7 Delete TLE ~ O change [ Addition
WAME "~ [ - Ll o R e e NAWE L - O
STREET ADDRE STREET ADDRESS '
CITY-5T-2PP CITY-ST-2IP
TLE £ Deieta TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITe-ST-21P CITY-ST-2IP
ME, ’ 7 oelete I TILE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
EITY-$T-7P CITY-ST-2P i
TITLE [ pelete TmE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 2 ) CITY-ST- 2

12. | hereby‘certiiy that the information supplied with this filing doas not qualify for,the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and that

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE

y signature shall have the same legal effect as if made under oath: that § am an officer or director

aggequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

“//2%#/6 Y £3-83-6r9 G

Daytime Phone #




