- §/15/01-90024-022-8

2001 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # P00000024113

1. Enfity Name

COUNTRYSIDE MEDICAL, HERBERT F. JOHNSON M.D., P.

Principal Place of Buginess Mailing Address v
S E CORNER OF BLOXHAM & CLYDE STREET POST OFFICE BOX 414
MAYO AL 32088 HAYO FL 32066 ~

2. principal Place of Business

| S E cokueR of Blodem $Clyde S B T Y14 “Ill

Suite, Apt. ¥, etc. Suite, Apt. #. otc.

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-15-2001 90024 022 ***150.00

A0 v

Applied For
Not Apnlicable

naag, ¥

ap, ¥L * 53977 3(,33320

Z Couny USH p Country 5. Cenificate of Stalus Desired (] $8.75 Acdironal
tpu 9\0 {.0 LO U-S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent
Name
JOHNSON, HERBERT F
Street Address {P.0. Box Number is Net Acceptabdle’
S E CORNER OF BLOXHAM & CLYDE STREET i)
MAYO FL 32068
' T ' T Tow — FL I Zp Code
B, The abova named entity submils this Statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
sy Hereet F Johogen 1.0
kg, typed o printed naeny of regisiaed oganl and L3¢ § 80phoabld. [NOTE: Rogistorsd Agent Sgnsluri vl when renstal ) CATE
9. This corporation is eligible o saiisty ita intangible FILE NOW!I! FEE 1S $150.00 10, Etection Campsaign Finencin
Tax filng requirement and elects 1o do 8o. Atter MAY 1, 2001 Fee will be $550.00 ot oot $5.00 uay Be
(See criteria on back) Make Check Payable to Depattment of State
1%, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
N . Addith 154
e H@«ﬁ)ert F :)’ohnémowm . f\{dgj Delele me [Jtrange [ Addiion g
sreTaoneess | SE COMEr of io STREET ADDRESS e
CcmY-31-2P CTY-57-7P o
o H G006 iy
LE C pelets nng O tange [ acdiion | 5 -
NAME MAME :
STAEET ADDRESS STREET ADORESS
TTY.ST-2P Y-S5 28
TE O telere me Ol crange [ Addion
NAME NAME
STAEET ADURESS STREET ADDRESS
oy-SI-2P CI1Y-sT-20
TITLE ' 1 eete e O change ] Addiion
NALIE NAVE
STREET ADDRESS STREET ADORESS
CITY-5T-29 Y-S e
TRE [ oexte TITLE O changs T Addition
HAME NAME
o dosmepramRess| . _ - . _ .} osmenanoness U D, . e
oTY-51- 7P ary-s1-ap :
TITE Tl oeiete e [CIChange [ Acdition
WAME NAME
STREET ADDFESS STREET ADDRESS
Y-St 2F cHRY-SI- 1P

13. Ihereby <:ertiré;_;| 1hat the information suppliad with this filing does not qualily for the examption stated in Section 119.07
indicated on tis report or supplemental repor is 1rue and accurale and that my signature shall have the sams Jegal e
ol Ihe corporalion or the receiver or rusted am
changed. of on en attachment wilh an addrass, with ail other like empowered.

pewerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if

}3]0). Floricta Statules. | furiher certity that the informalion
fact as if made under oath; that | am an officer or director

SIGNATUREQIMQ—;“

EIGNATURE ARG TYP| PRINTED NAME DF SKINING OFFICER OR DIRECTOR

W/m:/ o

Dayuma Pharu v




