-

FILED

54
2005 FOR NROAL REPORT T on Secretary of State

05-06-2005 90093 040 ***150.00
DOCUMENT # P04000058628
1. Entity Name
JEAN R JOHNSON MD PA
Principal Place of Businass Maziling Address
3420 W 147TH AVENUE 3420 SW 147TH AVENUE 66020338
MIRAMAR, FL: 33027 —MIRAMARFL- 33027
T L HIII\II!NIII!II\IHII\HIIHIIIIEII\IIIHIHHIIIIUIﬂllﬂllﬂl\lillll
Suite, ApL. ¥, etc. Suite, Apt. ¥, eic. 04282005 Chg-P CR2E034 (10/03)
City & State Criy & Slate 4. FELBumber . Applied For
820967298 e
Ze Country ap Country 5. Cartilicate of Status Desired [ ?g;fq u";f:;m““'
B Name and Addross of Curent Reglstered Agent 7. Nama and Address of Nsw Reglistered Agent
Namea
“JOHNSON, JEANR =~ -
3420 SW 147TH AVENUE Sireet Addrass (P.O. Box Number is Noit Acceptable)
MIRAMAR, FL 32027
City FL I Zip Cade

8. The abeve named antity submits this statement for the purpase of changing its regisierad olfica of registered agant, or both, in the Staio of Florida. | am famillar with, and accept
the obfigations of registared agent.

SIGMATURE
Bignature, yDed o Dtvtad Aerme of rogitorwd BO0N A Sie U aockcatis. {HOTE: A Ay wigr MU0 ; DATE
8. Eiaction Campaign Financing £5.00 MayBe
FILE Il FEE IS $150.00 y
After ““ﬁ?‘:&m Fee wl?l be $550.00 Trust Fund Contribution, a Added to Fass
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ Delets TnE [JChange [ Aadition
HAME JOHNSON, JEAN R NAME
STREET ADDRESS | 3420 SW 147TH AVENUE STREET ADDRESS
CITY-5T- 2P MIRAMAR, FL 33027 ciry-S1-0p
e O Oelete 1nE Ochrge [ Addiion
NAME NApE
STREET ADORESS STREET ADDRESS
Cmy-T. 29 CTY-ST- 2P
me (3 Delets TINE OChange [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
Y. 5T. 20 [
e 3 Deets TME OcChenge  J Additinn
NAME RAME
SIREET ADDRESS STREEY ADORESS
Y- $1- 50 cify-sT- ¢
TmE [ Delete TE [JChange ] Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CTY. ST 2P iy sI-0p
ome_ ) peee e DOlchage [ Addition
NAME . =B - m—— e -
STREET ADORESS STREET KOORESS
oTY-5T- P CITY-5T-2P

12. | hateby certily that the informaticn supplied wih this ﬁhng dogs nol gualily for the exernption stated in Section 119.07(3)(1), Florida Stattes. ) further cartify that the nformation
indicated on thig report or supplemental repor is trua and a<iAurate and that my signature shall have tha sama lagal effact as if made undar cath: thai | am an officer or ciretior
of lhe corporation or the 1aceiver o rustes ampowered Ig’aybicute | s raport ESEEEWG by Chapter 507, Flonda Statutes; and that my name appears in Block 13 ar Block 113
9 PR | =

' ' | xo\/aﬂ//? 7~-e;°iu4\25\°" 25L299- 680

SIGNATURE: (X A
& or 315N GFFICER OR CIRECTOR Data Taywme Prona 1~

May 31, 2005 8:00 am



