FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # P0OO000068190 ecretary of State
1. Entity Name 04-14-2003 90375 025 ***150.00
JOHNSON FAMILY PRACTICE, P.A.
Principal Place of Business Mailing Address
4685 TAMIAMI TRAIL NORTH 4685 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
N S OB AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
59-3660219 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'zgq Sggtional
el 6. Name and Address of Current Registered Agent, ———— . - -~ |. . = - -7.-Name and Address of New Registered Agent - _— =~ .~
B Name
STEWA'HT' JOSEPH D ESQ. - Street Address (P.O. Box Number is Mot Acceptable)
2671 AIRPORT ROAD SOUTH
SUITE 302
NAPLES FL 4112 City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Signature, typed or printad nama of registered agent and title if appiicable, {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ __— .
N 9. Election € F
Atter May 1, 2003 Fee will be $550.00 oo Gy 3200 wey s
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE ] Change [ Addition
NAME JOHNSON, TERRANCE A MD. NANE
sTreer ADCRESS |4685 TAMIAMI TRAIL NORTH STREET ADDRESS
orv-s-zp  [NAPLES FL 34103 CITY-ST-2IP
TITLE D O Detete TILE Ol Change [ Addition
N JOHNSON, TERRANCE A M.D. Nabg
STREET ADORESS (4885 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES |:|_ 34103 CITY-$T-2P
e T T T T T RO bess T e T T T IR TSR A ST e - R %M hange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP | omy-sT-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
_CITY-ST-2IP i i _ CITY-ST-7IP
TME . T Delete _ TE [ Change - [] Adilion
NAME | o _NAME .
STREET ADDRESS - "STREET ADDRESS T T w T
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute l s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other My & Yoowered.

SIGNATURE: __ SIGNAVURE Sl T J‘///0 03 (439 Ar3-lpdb -

BIGMATURE AND TYPED OR FRINTED NAME ﬁ SIGNING OFFICER OR DIRECTGR L Davytime Phone #

PLECEHU

nv

CR2E034 (10/02)



