2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 82547

1. Entity Name

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

Principal Place of Business

6550 N WICKHAM RD
STE 2
MELBOURNE FL 32940

Mailing Address
6550 N WICKHAM RD

STE 2

MELBOURNE FL 32940-2038

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suile, Apt. #, etc.

L

il

i

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90271 032 ***150.00

DO NOT WRITE !N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
56-3019355 Not Applicable
Zi nt Zi Count iti
P Country P untry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
.- 6. Name and Address of. Current Registered Agent - s 7. Name and Addresa of New Registered Agent
Name

JOHNSON, MARTIN G.

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

6300 NORTH WICKHAM ROAD
SUNTREE CLINIC
MELBOURNE FL 32940 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed of primed name of repistered agent and tile i epphcable, {MOTE: Registerac Agant signature requined wien reinstesing’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
. . 10. Elsction Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?but\‘c:]nanc 9 O fg'g&“ggfe
(See criteria on back) ] Make Check Payable to Department of State : ’
11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TTLE _‘% JNTY "74/ @ Afhange [ Addition
NAME JOHNSON, MARTIN G. NANE DJ) k e Rd
STREET ADDRESS |-6R00-NORTH-WHEKHAMTRD STREET ADDRESS 2 c
CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIP e /. odﬁ-»)ﬁ ¥ L
e D ) [ Delete TITLE )l .J J 0 J mdlﬂ’ % § u}fﬁnge [7] Addition
e JOHNSON, MARTIN G. e =0 Lvekhar Pd
srreet aporess | 780 S. APOLLO BLVD. STREET ADDRESS b
cm-st-2¢ | MELBOURNE FL - CITY-5T-2P Lcujfw Z, F 2.
, TILE . i 3 Celete TILE ) ——— *_ . [ Ghange.  [] Addttion
NAME C R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IF
TLE 3 pelete TITLE [ change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmert with an addr

SIGNATURE: ___ S1GN/

'

does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ith all other like erpoowered.

ERRN A
L )

42000 320-297 Yool

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIHECTDR

Date

Daytima Phane #

ol

CR2E034 (9/99)



