2007 FOR PROFIT CORPORATION

REINSTATEMENT | D
DOCUMENT # P05000098325 -- FILEL

1. Entity Name

MARY S. JOHNSON, P.A,

2001 JUN -6 AM12:50

SECRETARY OF STATE

Principal Place of Business Mailing Adcress ASSEE.FLO RIDA
27570 HACIENDA BLVD 308-B 27570 HACIENDA BLVD 308-B TALLAH
BOMNITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S PO S5 WA NIRRT
Suite, Apt. # elc. Suite, Apt. #, etc. 05232007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE{ Number Applied For
20-3119939 Not Applicable
Zip Country 7 Gountry 5. Certilicate of Status Desired [} ?i‘:esqlﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTOCCIO, GREGCRY A
3380 WOODS EDGE CIRCLE SUITE 104 Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL. 34134

City FL | Zip Code

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

SIGNATURE
Sgnalure, tvped o privted name o ragsiored agent ans Wle il applicable. (NOTE: Registarea Agent signature raquired when reinstating) DATE
In accordance with s. 607.193(2}b), F.5., the

FILE NOW!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [O) Change [ Addition
NAME JOHNSON, MARY S NAME e
STREET ADDRESS | 27570 HACIENDA BLVD 308-B STREET ADDRESS ety 1
CITY-ST-2IF BONITA SPRINGS, FL 34135 CITY-ST-2IP St e B
TITLE 3 Delele HTLE (] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-S1-Zip
TILE O Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-81-21P
TIRLE [ betete TMLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CiTY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-81-2Ip
WiLs . [ Delete TITLE [change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reparl or supplemental report is e and accuralo and that my signature shall have the samc legal effect as if made under oath; that | am an officer or director
of the cerporation or th receaver artrustee cm = culc this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac an, ddress empowered O
frdt— o L/ /o1 ((25‘7/;‘/7’5557

SIGNATURE: Y

'SIGNATURE AND r\rfﬁ OR/NTED ﬂA}{ﬁF SIGNING OFFICER OA DIRESTOR Daytime Prono 1
7PN



