‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT # P01000004431 Secretary of State

1. Entity Name 07-17-2003 90036 035 ***550.00
JANICE M. JOHNSON, P.A.

Principal Place of Business Meziling Address

100 SOUTH PARK_BLVD 978 ALCALA DRIVE
ST AUGUSTINE FL 32066

2. Principal Place of Busmess 3. Mailing Address
014} ’z

T, L

Suite, Apt. #, etCK Stite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Sudlt _ .
#ﬁkﬁ‘ 4s % A F// City & State 4. FEI Number 21-9440106 QEF:::)E;NG

Zip Zip Country " . $8.75 Additional
_?02 ag 8:‘7( S%éé”f——- e o | B Cetificate of Status Desired O ——Fee'Required

6. Name and Addgéss of Current Registered Agent 7. Name and Addrege~xt New Registered Agent
Name A /}7
Janice M Joh L e T (—/ld 12501 (-Lzan/,o
anice lochnson . . = Street Add P.C:. Box Numjgef is Nat eptable
976 Alcala Dr N s ‘? /&e}c_a_ 2 DKIVL

St. Augustlne FL'32086- 7167

Cnty{PL ”ﬂ(‘as )44/& FL Zip COdef' ‘

8. The above named entity submits this statement for the purpose of changing its registered office cr registered z@ent or bath, in the State of Florida. § am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - .
Ater Soptembor 10,2003 Fao il be 7500 o Sl Corps T (o $5.00 weyee
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D I Delete TITLE [ cChange [ Addition
NAME JOHNSON, JANICE M NAME
smeer anoress | 978 ALCALA DRIVE STREET ADDRESS
crv-s-ze | ST AUGUSTINE FL 32086 CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21F . el e
TIMLE ’ [ Detete e’ [JChange ([ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITY-ST-2P
TITLE 1 pelete TITLE : [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that-my-gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationsOr the receivenor trustee empowered to execetd this-g pquired bw Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on gn attachment wjth an address, with all other, £ /
SIGNATURR AR W ﬂ ///3 ?&fﬂ?&ﬁ

IGHATYRE AND TYPED OR PRlNﬁD NAME OF SIGNING OMGEH OA DIRECTOR Date Daytime Phorte #

CR2E034 (4/03)



