2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 08:00 AM

DOCUMENT # P02000103352

Secretary of State

1. Entity Name - ..
JAMES H. JOHNSON, M.D., P.A.

Principal Place of Businass

2112 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 ..

Mailing Addrass

P.0. ,
LAKELAND, FL 33804

BOX 90939

DO NOT WRITE IN THIS SPACE

S b g T B g

AL A

Q06282005 No Chg-P CR2E034 {10/03)
4, FEI Number Applled For
01-0742890 Not Applicable

O $8.75 addtional
Fea Raquirad

| 5. Certificate of Status Desirad

8. Name and Address of Current Registered Agent

JOHNSON, JAMES H
2112 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 - oo -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the pdrpdse of cnahg?g its registered office or registered agent, or bcth, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

SIGNATURE _

Signature, typad of arinted namd of regnstargd agent and title il applicable.

(NOTE. Aeglslered Agent signalure mguited when reinstating)

DATE

9. Election Campalgn Financing -
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. — OFFICERS AND DIRECTORS l

TILE D

NAME JOHNSON, JAMES H
STREETADDRESS | 2112 LAKELAND HILLS BLVD.
CHTY-ST- 2P LAKELAND, FL 33805

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

$TREET ADCRESS
CITY-ST-21P

TITLE -

IAME,
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

g ek '
31 i{gzﬂf:n“é:ji,li_ﬂ_j#"% IR IR

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDIRESS
CITy-ST-21P

indicated on this repert or supplemental repart is true an
of the corporation or the receiver or trustes
changed, or on an attachment with an addre:

12. | haraby certify that the Information supplied with this fiiing doas not qualify for the exemption statad in Secticn 119.07513){0. Flarida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
powered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block, 10 or Block 11 &

with all ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/;, Q005

] Daytims Phong #




