2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000024152 Jan 27,2006 08:00 AV
1. Entiy Name Secretary of State
JERRI L. JOHNSON, M.D,, P.A.
Principal Place of Business Mailing Address
411 MAITLAND AVENUE 411 MAITLAND AVENUE
SUITE 1001 SUITE 1001
G ReTEemeen s AR mATAy
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. # elc. SUiIE, Apt. #, etc. ) tst MOORE CHQEOS‘I {10/05)
Cily & Staie City & State 4. FEI Number | |Aepled For
59'31 72185 z o INQI Ap,r.!ht;‘ai;ﬁ{
Zp Country Zip Couniry 5. Certfificate of Status Deswed | ?i.gfq&?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name — )
i?!]_l ﬂi%ﬁdﬁgﬁ&Eng Street Address (PO, Box Number s Not Acceptable)
SUITE 1001 .
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Tam famifiar with, and accept
the obligations of registered agant.

SIGNATURE

Sugrature. typed o printed name of registered agont and Wi d apphcable (NOTE Registared Agent signalwe mizirad when tenstaing) DATE

FILE NOW!! FEE JS $150.00°
.~ After May 1, 2006 Fee Will Be $550.

9. Fleciion Campaign Financing $5.00 May &
Trust Fund Contrioution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS | K ADDITICNS [CHANGES O OFFICERS AND DIRECTORS iN 17
TmE D [ Delete TIRE [ Change  [Jada
HAME, JOHNSON, JERRI L MD HAME y WDQBQQQEBZT -
STAEETADRRESS | 411 MAITLAND AVENUE, SUITE 1001 STREET ADPRESS [ ;éig ;‘ggageaaz—nas l.n_i}-m
GiTY-5T-21 ALTAMONTE SPRINGS Fl. 3270t Crry-ST-2P = )

TiNE 13 Delete TTLE {7 Change [T i
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTe-57- 7P QiTy-81- 2P

T 3 Delete e . b e~ O Change. 3 et
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI.21P GTY-S7-4F

THLE C Ooeke TiE [} Chenge

NAME NAME

SIREET ADDRISS STACET ADDRESS

CITY-ST-2P TSt 2P

e  [oesme  f§ e Dl Change I A
NAME NAME

STREET ADIRESS STREET ADERESS

1Ty -ST- 24P CFY-ST-2P

TIILE 3 Delete e O thange s
HAME MAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2IP CITy-8T-2IP

12. | herety certify thal the information supphed with this fitng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or direcior
of the corparaton of the recelvar or trustes empowered to executs this report as required by Chapier 8§07, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an altachment with an address, with all stber like empowered.

SIGNATURE:

aH ODIRECToR Date Daylima Prong #

i
St L Jokgon mi) s!/;g;/% Yol 20200

SIGNATURE mu?wsu oR PH[NTE?/{AME oF sighiliG o




