FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO]:;O()RF;-;[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S " Jan 16 1998 8:00am

1998 DIVISION OF CORPGRATIONS Se Cretal'y Of State
DOGUMENT # Pg4000085799 (2)

1. Corporation Name

ROBERT KOOP JOHNSON, P.A.

L A

Principad Place of Business Mailing Address
1170:3RD ST. 8, 1170-3RD ST. §
SUITE B-205 SUITE B-205 )
NAPLES FL 34102-7062 NAPLES FL -Caghe 3‘/[07—- DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/28/1994
2. Principal Place of Business . Mailing Address : 4. FEI Number Apptied For
L 50537732 Not Applicable

Suite, Apt. #, ete. = $8.75 additional

Suile, Apt. #, elc. » .
5, Cerificate of Status Desired

2a
26
’_2_2.] ;;';] Fee Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 MayBe
= (28] Trust Fund Gentribution O Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangiole
m ngl g] a Personal Progerty Tax due June 30. es I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
811 N
JOHNSON, ROBERT K ame
1170-3RD ST. S 82| Street Address (P.O. Box Number is Nat Acceptabie)
SUHE B-205
NAPLES FL 34102 8
84| Cily EFL |as Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligaticns of, Section 607.0505, Flkrida Statutes.

SIGNATURE
Signature, yped or printed name of registered agert and litle if applicable, (NQTE, Registerad Agant signaturg required when relnstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TE D [ DELERE LATILE [ change 1 Addition
NAME JOHNSON, ROBERT K. 1.2 NAME

sTReeT aDDAESS | 1170-3RD S8T., S. SUITE B-205 1,2 STREET ADDRESS

CITY-5T-2P NAPLES FL 14 CITY- ST- 2P 34/08,

TMLE [ peceTe 21 TLE {1 Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-57-21P " 2.4 CITY-ST-2IP

TMLE L] DELETE 31TILE [T change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- ZiP ] 34, CITY-ST-2IP

THLE [ DELETE 41 TILE [J change [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 CITY-5T-2IP

TITE {1 DELETE 5.17TME [T change [ Addition
NAME 5,2 NARE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-sT1-2IP 5.4 CITY-ST2IP

TITLE LI DELEZE 5,1 TITLE [dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P §4 CITY~ST-21P
.14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

yue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
dtp{c;weres:i to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
dddress.

= REALIRED (D2 g i e

indicated on this annual report or supplemental annual repon js
officer or director of the corporation or the receiver or trusteg

Block 12 or Block 13 i changed, or on gn attachment wiil
QICNATURE- ;22 ‘% ( )

CR2E034 (10/97)



