4131

2001 UNIFORM BUSINESS REPORT;{UBR) FILED
«
DOCUMENT # POO000068190 Apr 25, 2001 8:00 am
1. Entity Namg
JOHNSON FAMLY PRACTICE, PA. ecretary of State
04-03-2001 90093 025 ***150.00
Principat Place of Business Maillng Aadress
4585 TAMIAMI TRAIL RORTH 4685 TAMIAM) TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
' P —————
Sulle, Apl, #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
' ﬁ - 3660219 ot Applicable
2ip Country . ap Couniry - . $8.75 Additional
5. Certificate of Status Desired O Fea Roquirod
_.6. Nama and Address of Current Registerad Agent . _7. Name and Address of New Registered Agent ~ .
\ Name
" STEWART, JOSEPH D ESQ.— R S T T eI YTy T
2871 A[HPOHT ROAD SOUTH treet rass (P.0. Box Numbar is Not Accep! 3
SUME 302
NAPLES FL 34112
City FL Zip Code
8. The above named entity subrnits this statement for Ihe purpose of changing its registered office or registerad agent, or both, In the State of Florida,
SIGNATURE - r—
Signature, typad of printed name of repisteed agont and Ll if eopiicatie, {NOTE: Registomd Agem s roguired when )} DATE
- 9. This corporatlon is eligible 1o satisfy its Intangibie FILE NOW!1!! FEE 1S $150.00 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee wilil be $550.00 Trust Fund C:ntr?buﬁon. ¢ O fdsdgqnh,ﬂzf ¢
(See criteria an back) a Make Check Payable to Department of Slate
. QFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PVST O e hange [ Addition | &
TILE Delete 08
i JOHNSON, TERRENCE A M.D. e ToHnsoN , TERRANCE A, m,D, s
streerappress | 4685 TAMIAM] TRAIL NORTH STREET ACDRESS 3
or-st-ze | MAPLES FL 34303 omy-§T-2p @
L DO ’ N CEAMD O peiete e Atthange (] sadtion | &
NAME JOHNSON, TERREN .D. HAME JoHNSo N, ANCE A D
o 0 TERR , M. D,
staeeraponess | 4685 TAMIAMI TRAIL NORTH STREET ADDRESS H /
GITY-ST-21P NAPLES FL. 34103 CATY-S1-2P
SImE. L o . -« = DOoDetete . J-ms - _CJchangz [ Addition
NAME . NAME
(GTREETADDRESS | e L STREET ADDRESS
CITY.ST.2IP T ST T T Tt e e e ——
TME [ Delee THLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-29 CITY-51-21P
TME [ Detete me OChnge [ Addition
NAME c NAME
STREET ADDRESS : STREET ADCRESS
CHY-ST-2P - CITY-ST-2
TLE 7 Detete AITLE O Cange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07(3)(). Florida Statutes. | further certify that tha information
indicaled on this repont ar supplemental report is true and accurale and that my signature shall heva the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this ropon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an acdrass, with ail otherdike efipowered.
SIGNATURE: A -{od2
. SKINING OFFICER OR PIRECTOR




