. FILED
2005 FOR PROFIT CORPORATION | Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PHILIP N. JOHNSON MD P.A

Principa! Place of Business Mailing Address -
2100 SE 17TH STREET 3437 SW 9TH AVE
SUITE 902 OCALA, FL 34474 4 0 0 0 0 8 1 9

QCALA, FL 34471

o s e A0

1805 SEe Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
P S 59-3670749 Nat Appiicable
g’qq,—“ Qk-B CO\L?% A ap Country 5. Certificata of Status Desired O geae.gi Sﬁﬁona'
... 6. Name and Address of Current Registered Agent .. i . 7. Name and Address of New Registered Agent __ . . . |_
’ . Mame
JOHNSON, PHILIP N

2100 SE 17TH STREET Street Address {F.0. Box Number is Mot Acceptable)
SUITE 902 -
OCALA, FL 34471

City FL l Zip Code

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

SIGNATURE S i
Signatute, typed o pritted name of registered agart and tiile of applicabie. [NOTE: Ragistarat Agsnt sigralura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Carncaign F.lnancing a $5.00 May Be
After “ay 1, 2005 Feea will be $550.00 Trust Furd Coniribution. Added to Fees
10. R . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE P P O oelete T ®thange  [J Acdition
L]
HAE JOHNSON, PHILIP N hAE Prulie N SonnSor, 200
STREET ADDRESS | 2100 SE 17TH STREET, SUITE 902 s s | 1BOS S € e ALE, Surie
oT-sT-ZP | QOCALA, FL 34471 : CITY-5T-2P Oca P ; FL 24y Y722
HILE ‘ O delete TITLE - [Cichange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . - CITY-51-2p
TLE ) - O oeete HILE [ Changs . [[] Additicn
NaME TP ° ’ o T T A hame * - ) - . :
STREET ADDRESS . , STREET ADDRESS
CITY-ST-7IF . CiTy-ST-Zp
TTLE ‘ 1 elete TLE ] [J Change ] Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CiTY-S1-2P
TILE ' [ Deteie TILE O change [ Addition
NAME ) NAME
STREET ADDRESS : STREET AGORESS
CITY-§T-2P CiTY-51-2P
TLE - B : 1 Delete e [ Change  [) Additicn
NAME ' ' NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7F : : CITY-ST-2P

12. | hereby certify that the information supntied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicalad on Lhis report of supplemental repont is true and accurate and that my sighature shali have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver of tstep empowered o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment withydn agfdress, with ali cther like empowerad.
SIGNATURE: s 3b2n.22X
FIGER OR DIRECTOR ) Daytime Prone &

N

o




