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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT  gise.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 82547

MARTIN G. JOHNSON, M.D., P.A.

(5)

Principal Placeo of Business T Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

A R

SUNTREE CLING SUNTREE CLINIC
8300 NORTH WICKHAM RD. 6300 NORTH WICKHAM ROAD
MELDOURNE Fl 32840 MELBOURNE FL 32840 DO NOT WRITE IN THIS SPACE
us us§ 3. Date Incorporated or Qualifisd
i 06/22/1960
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
l21] 3 |26l 5£9-3019355 Not Applicable

Sulte, Apl. #, glc. Suite, Apt. #, ote.

| $8.75 Additionat

ifi i ’
8. Cartificate of Status Desireo Fee Roquired

City & State

22] |
Cily & Stale
23

6. Election Campaign Financing

$5.00 May Be

_] — . J _251 Trust Fund Contribution Added 10 Fees
Zip Country L Zip Country 8. This corporation owas or has paid the current year Intangible
E 25_1 = 2_9] ] 3_:)] Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registered Agent 1p. Name and Addresa of New Registered Agent
JOHNSON, MARTIN G. 811 Nameo
6300 NORTH WICKHAM ROAD 82| Siree! Address (P.O. Box Nurnber is Not Accaptable)
SUNTREE CLINIC
MELBOURNE FL 32940 83
84| City FL 85| Zip Code

agent. ! am familiar wilh, and accepl the ahligalions o, Seclhion 607.0505, Tlorida Statutes
SIGNATURE

11. Pursuanl (o the provisions of Scclians 607 D507 and 6:07??508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent. or bolh, in the State of Fionida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

o et

SIgEe, typed o [rnhed norie of romeered agen and ot i apphcalde INOTE . Registerad Agant signature required when ‘einstating} DATE =
12, OFF ICE RS AN DIFE GTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P5TD [T OrLETE V1L L cnange L] Addition |2
NAME JOHNSON, MARTIN G. 1.2 NAME §
stheerappeess | 8300 NORTH WICKHAM RD + 3 STREET ADDRESS &
oiTY-ST-2 MELBOURNE FL o 140TY-81-2P &
me D A  N7TTA 3 21 T1L¢ TICrage L] Adgiton |©
HAME JOHNSON, MARTIN G. 2.2 NAME
sweeTapbress | 180 §. APOLLO BLVD. 23 SIRFFT ADDRESS
GITY-S1-2P MELBOURNE FL B 2 4 GITY-ST- 2P
TNLE [ piuete S1THLE [T change LT Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51-2p . 34.CIY-§1-21P
TITLE [J oELETE 41 1M1iE [ Change [ Addition
NAME 4.7 NAME
STREET ADORESS &3 STREET ADDRISS
CITV-§1- 2P . £4CITY-51. 7P
TIVLE [T eLETE 59 TILE T change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - 51-20 . . 5.4CITY-51-2IP
TME [ oetete 5.1 TI1LE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-ZIP

indicated on t

officer or diractor of the corpdrajion of 1ho r@eeiver of jrustec empowered
Block 12 or Block 1%\%( i, o on anﬂmh}w with an atys
g, ) g Y

14, | heraby certifK that Ihc inforation supplicd with this (iing dues nol qualily for the exemption slated in Section 118.07(3)(), Florida Statutes. [ further certily thal he information
is annual repdil or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an
exacule this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in

AN

2 =LA ) M D



