FILED
2008 PO NNUAL REPORT T o Mar 20, 2008 8:00 am

DOCUMENT # P02000103352 Secretary of State

1. Entity Name 03-20-2008 90032 022 ***150.00

JAMES H. JCHNSON, M.D., P.A.

Principal Place of Business Mailing Address _

2112 LAKELAND HILLS BLVD. P.0. BOX 90939 20000454

LAKELAND, FL 33805 LAKELAND, FL 33804 [

B A IREERNCRT AN LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E0‘34 (12/06)
City & State City & Stale 4. FEI Number \ Applied For

01-0742890 | Not Applicable
Zip County ap Country 5. Cerlificate of Stalus Desired O Eg'zgq::?:;ﬁ""al
_6. _Name and Address of Curreat Roglstoered Agont — - —7." Namea and Address of NemTRébiEtéfad'Ag"nt -

Name

JOHNSON, JAMES H

2412 LAKELAND HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
!

LAKELAND, FL 33805 \

City Fu Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfamitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered aganl and lite if applicable. {NOTE: Regslared Agenl signature requirsd when reinstating) DATE ‘
FlI..E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe l
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees ‘
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D T Delete TITLE I Ochange  [J Addition
RAME JOHNSON, JAMES H NAME |
STREET ADDRESS | 2112 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33805 CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2P CITY-ST-ZP |
TITLE ] pelete TITLE | Ochange [ Addition
NAME NAME |
|
STAEET ADDRESS STREET ADDRESS 1
eIy -ST-2P CITY-5T-2IP !
TITLE O petere TME Clchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZP - CITY -ST-2IP |
TITLE 1 Delete TILE ! [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgriige empowered.

SIGNATURE: v~

= udo’ (58 &EF-05vo

SIGN, E AND TYFED OR PRINTED HAMIEOF SIGNING OFFICER OR DIRECTOR LG ™ . B | Daytmé Phone #

£
ma—m——R g 7 L g ——— — . Ll 3 F = 7 N




