" ""2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134596

1. Entity Name

ELIZABETH A. JOHN; M.D., P:A. -

Principal Place of Business

5340 FORT KING ROAD
ZEPHRYHILLS, FL 33542

Mailing"Address

PO BOX 1617
ZEPHRYHILLS, FL 33539

FILED
Apr 09, 2007 08:00 AT
Secretary of State

IO

03222007 No Chg-P CR2EC34 (11/05)
4. FElI Number Applied For
20-1727135 Not Applicable

8, Certificate of Status Desired O

$8.75 additional

Fee Requirad

8. Name and Address of Curront Registered Agent

MURPHY, DAVID J
6340 FORT KING ROAD
ZEPHRYHILLS, FL 33542

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

the obhgaticns of registered agent. - .
T T : i v

SIGNATURE
. Sxnatue, typed o porad name of registerad agent and 10 f appicabie.

(NOTE: Regmtersd Agant spnature requred when remstating)

DATE

.
v

!
t FILE NOW!!! FEE I8 $150.00
After May 1, 2007-Fee will be-$550.00-- |-

8. Election Campaign Financing
. -Trust Fund Contribution. -

$5.00 may Be
Added to Feas

LGDO0NR
04./17/07-20037-014 150,060 |

(]
£
3
2y
Tt
)
o
[y
iy}

10.

OFFCERS AND DIRECTORS

TILE
NAME
STREET ADDRESS

D
JOHN, ELIZABETH A
6340 FORT KING ROAD

CITy-51-21P ZEPHRYHILLS, FL 33542

Tme

NAME

STREET ADDRESS
CiTy-81-2iP

TILE

NAME

STREET ADDRESS
CITY-Ss7-2P

TIMLE

NAME

STREET ADDRESS
CTY-S1-ZP

TITLE

NAME

STAEET ADDAESS
CHTY-ST-21P

TE . A , - P
NAME

STREETADDRESS {
CITy-ST-2P -

J a3 e .

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Stalutes, | further cerlify that the information

" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n adcdress, with all other ke empowered.

of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE: «

Elizabeth A. John /L{

(813)782-6116

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hm |

Data Daytrma Phons ¥




