2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT : Feb 16,2004 08:00 AM
DOCUMENT # P94000085799 B Secretary of State

1. Entity Name
ROBERT KOOP JOHNSON, P.A.

Principal Place of Business Mailing Address

1170-3RD 5T 5. . 1170-3RD ST. §
SUME B-205 SUITE B-205

NAPLES, FL 34102-7062 US NAPLES, FL 34102 US

O SRR B WO

02082004 Ne Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE PR T Teeseete

65-0637732 Not Applicable

o . $8.75 Acditional
5. Ceru.hcale ?f S@us Da:s:red | Fes Roquired

6. Name a'l:d Aadress of édrrent Registered Agent |

TosRDaT 5 DO NOT WRITE
NAPLES. FU 34102 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — . . - .
Syynalire, typet or printed nama of reg'stered ager and 1tia if applicable {NOTE Hegstered Agent signature requirad when reinstating) DATE
" 9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE 19 $150.00 = ay Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contritution, o Added to Faes
10, OFFICERS AND DIRECTORS ] -
TITLE D
NAME JOHNSON, ROBERT K. 7 Uannan
STREET ADDRESS | 1170-3RD ST., S. SUITE B-205 el 1% ,%E}; _%%%Ei%cj_g 11 150,100
crr-si-z¢ | NAPLES, FL 34102 L e
hi1)53
NAME
$TREET ADDRESS
GITe-81-219
TiTLE
NAKE

o s | | DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADORESS
Y -8 2%

TILE

NAME

STREET ADDRESS
CIFY-S7- 217

TITLE

NANME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certif% that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.0753](0. Florida Statutes. 1 further certify that the informaticn
ndicated on this repoft or supplemental repon is true accurate and that my sigrature shali have the same legal eifect as if made under oath. that | am an efficer or director
of the carporation or the receiver or trustee empowergd o bxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Blagk 11

changed, or on an attachment with/an address, wit aFf}tﬁerl‘lke empowared.
AT

SIGNATURE: - _
SIGNATU‘hy_NDTYP D OF PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR ! Dae lA o Daytme Pobig #

&

T

T



