i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000002810

1. Entity Name

TIMOTHY L. JOHNSTON D.O., PA.

Principal Place of Business
203 S YONGE STREET
ORMOND BEACH fFL 32174

Mailing Address

203 S YONGE STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90159 026 ***150.00

L R

[ CHECK HERE IF MAKING CHANGES

" City & State City & State 4. FEI Number [Applied For
58-3621188 Not Applicable
Zi Count 2 nt -
P ountry s Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name

JOHNSTON, TIMOTHY L DO
203 S YONGE STREET
ORMOND BEACH FL 32174

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

City

FL Zip Code

6’/3/03

e ——
- {NOTE: Registerad Agenl signature required when rainstating) DATE
C7' FILE NOWI! 'é : %\150 0 . 9. Election Campaign Financing $5.00 May Be
AﬂerrMay 1,2003 F!ie.e wit 50.00 ' ) Trust Fund Contribution. O Add.ed to Fe);s
Make Check Payable to Florida De?artment of State | —
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - | DPST -+ O Delete TILE O crange  [C] Addition
NAME “JOHNSTON, TIMOTHY L DO NAME
STREET ADDRESS _203 S YONGE STREET STREET ADDRESS
crv-st-z | "ORMOND BEACH FL 32174 OITY-ST-2IP
TLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP .
NLE = - : - * [ Detéte me” " T < e w o~ - " - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF
TILE 1 pelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2P CITY-ST-2iP
TITLE [ pelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 sig f ure ghall have the same legal effect as if made under vath; that ! am an officer or director

of the corporation or the receiver,

SIGNATURE AND TYPED OR PRINTED NAME dejn\umy’omcsﬂ OR DIRECTOR

Daia Daylime Phone #

LoD LW

CR2E034 (10/02)



