2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

DOCUMENT # P93000024152 Feb 03, 2005 08:00 AM
1. Entity Name
JERRI L. JOHNSON, M.D,, P.A. Secretary of State
Principal Place of Businass * o ) ﬁa‘iﬁng Arddress i
411 MAITLAND AVENUE 411 MAITLAND AVENUE
SUITE 1001 SUITE 1001
GETAMONTE SPRINGS FL 32701 ﬁléTAMONTE SPRINGS FL 32701
e L R AT
Suite, Apt. #, etc. T T Suite, Apt, #, etc. ’ 18t MOORE CR2E034 (10/04)
City & State T o City & State ' ' 4. FEl Number Appilied For
. — 59-3172185 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ gi-g?q;fg;“"“a‘
" 6. Name and Address of Current Registersd Agant B ’ 7. Name and Address of New Ragisterad Agent
T S T Name
i??:ﬁ\%ﬁﬁgﬁ\liEmaE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1001 - - -
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirig its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. -

SIGNATURE -

Signalure, Hhed of Brntad nams of registared ag-a'nl and e # a;']icabls S NCTE Ragrste'ad Agan signature raquirad when reinsteling} ) DATE

FILE NOWN! FEEIS 15000
After May 1, 2005 Fee Will Be $550.00 "
Wake Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may B
Trust Fund Contrfoution,. ] Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iiie D T Hpdee § owur ' [Jchange ] Adktition
NAME JOHNSON, JERRI L MD h NAME

STAFTTADBRESS | 411 MAITLAND AVENUE, SUITE 1001 STREEY ADDRESS LD 1 2368

oty §12F | ALTAMONTE SPRINGS FL 32701 Gty ST 7P 02/05/05~20024~015 151,00

e ) S [ Delate N BT T [JChange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

oY ST-2P CITY ST-21p

e Dpdee ¥ tne T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-21P G- 5T- 2P

1L ) Cipelete N Tme [ Charge [ Addition
NAKE NAME

STREET ADDRESS STREET ADDAESS

Cly-S1-2P ST 2P

L T O pelete .~ N mue [J Change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

&iTY-ST-ZIF OITY-S1- 2P

g 1 Delote T ' [ thange [ Addition
NAME NAME

STREET ADDRESS . o STRLET ADDAESS

CITY-57 2P oTY.S1-2P L

12. | hereby cerily that the Information supplied with this filn g does not qualify for the exemption stated in Section 119.07(3){7, Floride Statutes. 1 further certify that the information
indicated on this report or suppfemental repert is frue and accuraie and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other fike emp}wa ad
SIGNATURE: (;k“v( \‘a% ;OIJJD__, Vi s /-3 0 S ¥e72-200 -

SIGNATURE AND TYPED OR PFﬂ‘NEﬁ NAME GF SIGNING ER OR DIRECTCR Dalo Datens Phone & 2 ( o i .




