2003 FOR PROFIT conﬁaﬁ&vlon

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000038268

1. Entity Name

RONALD JOHNSON, P.A.

Principal Place of Business Malling Address

5850 REPARTO AVENUE

ORLANDO FL 32825 ORLANDO FL 32825

8850 REPARTQ AVENUE

3. Prncipal Place of Business 3. Mailing Address

L

FILED
May 29, 2003 8:00 am
Secretary of State

04-28-2003 91340 021 ***150.00

4721

29044417

R VR LR

Suite, Apt. #, elc. Suite, ApL #, etc. . [] CHECK HEAE IF MAKING CHANGES
City & State City & State 5 yber y é Applied For
. e — e o . gé Zéé Not Applicable
Zip Country Zip Country "I 5. Centificate of Status Desied [ ?gggq L;::lﬂd;tlonal
6. Name and Address of Cusrent Ragisterad Agent 7. Name and Address of New Hegistered Agent
Name !

= SPIEGEL& UTRERA; PA—"
1840 SW 22ND ST. '
4TH FLOOR
MIAMI FL 33145

S(rael Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. Tha above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State. ol Horida. { am (amillar with, and accept

the obligations of registered agent,

I

SIGNATURE

s;wuf.uucu printeg namae of registered agan! and bits If appHcable. {NOTE: R Agunt raguinkd when 1#i g) DATE
o FILE ﬁOW_lll 'EEE 1S 3150._00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2003 Fes wlil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE ) .PSTD O oelete TME Dchange T Addition | &
NAME .| JOHNSON, RONALD HAME g
StReeT aponess | 8850 REPARTO AVENUE STREET ADORESS %
CITY-ST-ZIP ORI_ANDO FL 32825 CITY-$T- 2P g
TME O celete TME [ changs [ Addition %
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIRY-S1-ZIP .o ——— B LU, ) \ 21 B, ERCN e
THLE 3 pelete TLE O Change [ Aadition
NAME NAME -
emeETAODRESS | TTTTT L T T T T SWEETADORMESS T T T T T T T
CIvY-51-2IP CiTY-51-2IP
TME O pelete ME ol O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2P
LTLE 3 petete TME [J crange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pela TILE O crange O Addilloa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CIFY-ST:21P

12. 1 heraby certify that the information supplied with this filin

indicated on this report or supplamental report s true anc? accurate and that my signature shall have tha same legal
: l execute Ihns r port as required by Chaptar 607, Flarida Statutes; a

of tha corporation of the race <
changed, or on an attachmedd

SIGNATURE:

does not qualily for the exemption stated in Section 119.07, 3)(1) Florida Statuies. | further cerlify that the information

ect as if made under oalh: that | am an officer or director

/ 3 7277347

Daytxne Phora #




