2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000083747

1. Entity Name ot

PHILIP N. JOHNSON MD P.A

Principal Placa of Business Mailing Address

2100 SE 177TH STREET 3437 SW 9TH AVE
SUITE 902 - OCALA FL 34474
QCALA FL 34471
Suite, Apt. #, etc. - e »7 - Suite, Apt. ‘ﬂ;. etc. 1st MOORE CR2EC34 (10f04)
Cily & Stale = R e vy YT — 4. FEI Number ' ' Applied Far
L o 59-3670749 Not Applicable
Zp Cauntry ap Countyy 5, Certificate of Status Desired d $8.75 Additional
. —_ ) Fee Required
6. Nama and Address of Current Registarad Agent L __ 7. Name and Address of New Registersd Agent
MName
%?E'ONSSgI'I\I%'F: ”S_!I'PREET Street Address (P.0. Box Number s Nof;c;eptat;le) g
SUITE 802 - = y
OCALA FL 34471 - _
City FL Zip Code

8, Tha ahova named entity submits this satement for he putpess of chang'mg_its registered office of registered agent. or both, in the State of Florlda, | am familiar with, and acéepf
the obligations of registerad agsnt. -

SIGNATURE = ” e

— o # VPPN s .
Siggnatule, yped of prnlsd name of ragsterad agent and tille f applcabls {NOTE Ragtered Agent sigrature required whan iainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Addedto Fees

Make Check Payabile to Florida Department of State

10. _ . OFFICERS AND DIRECTORS N KLF ' ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete 1L [Clchange 7] Addition
N JOHNSON, PHILIP N NAME " '

. a2 77164
STRECT ADDRESS 12900 SE 17TH STREET, SUITE 902 : SIREET ADDRESS (EAR A15-80016-022 150, 1
oy 5T-20 | QOCALA FL 34471 i R owrsize AT = o
TME 1 pelete THLE [CJ chenge [ Addilion
NAME KANE
SYREET ADDRESS SIREET ADDRESS
Gry-S1-2IP . B . J omvesrap
TTLE T Delete TTLE [ change ] Addition
NAME KANE
STREET ADDRESS SIRFLTADDRESS | . __ S
CITY-51-21P o . CITY-ST.7IP
e J Cloeee  J e O Change L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty si-2P o o fonvstae
e 3 Detete ViLE 7 change ] Addition
NAME MANE
STREET ADDRESS - STREET AQORESS
CIvy-S1-2IP ) ¥ covestap _ )
fIne O petete it [ change [ Addition
RAME wAME
STREET ADDRESS STRELT AQDRESS
CIHY - S1-2F R . CITY-ST-2IP

12, | hareby cartify that the information supplied with this filing does not qualify for the exemptian statad in Section 112.07(3)(1), Florida Statutes. ! further cenify that the information
indicated an this report or supplemanta] rt s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am 2n officer of director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed.aran an attachment with an addrdss, with all cther [jke empowerad.

SIGNATURE AND TYPED

= e et A T e

ED NWNG QOFFICER DR DIRECTOR Lalg Daytrmo Prone + -




