2008 FOR PROFIT CORPORATIGN- FILED

ANNUAL REPORT ,
DOCUMENT # P01000014660 TR, A"‘gezf;ftgﬂg’f 0‘}%?;1? \

1. Entity Name - :
MICHELE JOHNSON-TOWSON, M.D., P.A,

Principal Place of Business . . L Mailing Address
1338 W FLETCHER 1338 W FLETCHER - ‘ {
TAMPA, FL 33612 TAMPA, FL 33612

VMG A ARG

04192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoiea

58-3522013 Not Applicabie
i ; $8.75 Aditional
8. Certificate of Status Desired 0 Fee Requirad

- 6. Name and Addross of Current Registored Agent

COUNTRYIiﬂAN. JOHN A CPA
16011 NEBRASKA AVENUE NORTH Do NOT WRITE ‘

ST A sasas 16 IN THIS SPACE

B. The abave named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of regstered aggnt. Z /:/7; ((
; DATE

(NOTE Aagistared Agent signature requited when reinstating}

FlLEéOWIH FEE ‘E $1 50-0?-)/ 9. Eleclion Campaign Financing $5.00 May e
5

After May 1, 2008 Fee 0.00 Trust Fund Contrityution. Od Added to Fees
10. OFFICERS AND DIREGTORS T ¥
TITLE DPTS !
NAME JOHNSON-TOWSON, MICHELE

STREETADORESS | 1338 WEST FLETCHER AVENUE
CIvy-ST-7IF TAMPA, FL 33612

TMLE~ -
HAME! e

l STREETADDAESS | 1 v vl - . .
CpeCITYS1-aP ) . ) ‘ - ;

FITLE
NAME

s | DO NOT WRITE"-

iy | IN THIS SPACE

NAME
STREET ADDRESS
CIry-8y-2p

mE
NAME
STREET ADDRESS .
OTY-ST-2P

TIILE~
NAME
; STREET ADDRESS o
Com-Srae e _ B
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cofporation or the receiver or trustes empowered (o execule this repon as required by Chapter 807, Florlda Statutes; ?\V name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all other like empower,
& Al

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




