FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P07000111117 02-21-2008 90026 020 ***155.00
1. Entity Name
D & M JOHNSON CRNA, P.A.
Principal Place of Business Mailing Address -
3075 STAMPS AVENUE 3075 STAMPS AVENUE ) )
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 ‘ ' .
S TS T W [ SA AR R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Ap;;lied For
e HAORKISR Not Applicable
Zie Country Zie Country 5. Certificate of Status Dested [ fg:fq Additonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, MARISSA L

3075 STAMPS AVENUE Street Address {(P.Q. Box Number is No1 Acceptable)

CRESTVIEW, FL 3253%

City FL I Zip Code

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 abligations of registered agent.

sionarre_{Neman 2 Sha 19 Fe £O%
Signature, typed of prinied name of registored agant and e if appRcable. (NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust'Fund Contribution. Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE ‘P.D 1 etets TIE Clchange [ Addition
NAME JOHNSON, MARISSA L NAME
STREET ADDRESS | 3075 STAMPS AVENUE STREET ADDRESS
CITY. ST-2IP LCRESTVIEW, FL 32539 Ciry-§T-21P
TITLE RD O betete TIMLE O crange ] Addition
NAME .| JOHNSON, DAVID L NAME
STREET ADDRESS |- 3075 STAMPS AVENUE STREET ADDRESS
CITY-ST-21P ‘CRESTVIEW, FL 32539 CITY-31-2P
TME 8T O Delete T O Change [ Addition
NAME JOHNSON, MARISSA | NAME
SIREE] ADDRESS | 3075 STAMPS AVENUE STREET ADORESS
CITY-51-2P CRESTVIEW, FL 32539 CITY-S3-21P s
JMmE - =~ pelete TME T - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21° CIY-53-2I
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-St-2p CITY-SI-2P
TILE [ petete THLE 3 Crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2Ip

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Trustea empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

c!}_a:nged{ or on an aftachment with an address, with all other like empowered 8 50 - 3q y- zZ
SIGNATURE: Moory, 2 Slo— U oa— 9 rebo§ F50 ~398- 93
SIGNATURE AND TYPED OR PRINTED NAME OF SIG -~ Data Daytime Phone #

&




