FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000058628 05-01-2006 90374 013 ***150.00

1. Entity Nama

JEAN R JOHNSON MD PA

Principal Place of Businass Mailing Address 4 U U 7 q 4 50

3420 SW 147TH AVENUE 3420 SW 147TH AVENUE ’ .

MIRAMAR, FL 33027 MIRAMAR, FL. 33027

T R IEMRERIE ANV TA AR
Suite, Apl. #, etc. Suita, Apt. #, slc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-0969298 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
- _ .. 5._Mame and Addrass of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

JOHNSON, JEAN R
3420 SW 147TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered olfice or registered agent, or bath, in the State of Fiorida. | am {amitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of regi: apent and tith i X (NCTE: Registarad Agent signatuss required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Detete Tme O change [ Addirion
NAME JOHNSON, JEANR NAME
STREET ADDRESS { 3420 SW 147TH AVENUE STREET ABDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-51-2IP
MLE 7 Detets TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S7-2P CITY-ST-2P
TILE . [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Aggilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiiY-S1-2P ) CiTY-ST-2P
TME ] Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CITY-ST-2P

12. | hereby certify Lhat the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is lr 6'and accurate and that my signature shall have the same legal effect as if made uncer aath; that | am an officer or diractor
of the corporation or the rece ! yored 1o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé i g At other like empows

SIGNATURE: e J/Mfl/ OﬁpUShu /)IN% ‘7’/3‘?/% IS/ 3oy%9

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




