FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000036252 (1)

. Corporation Namo

GARY H. JOHNSON, DVM., P-A.

A0

[N

Principal Place of Business Mailing Address
420 15TH AVE.. SOUTH 420 15TH AVE,. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
05/09/1995
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
F4) E‘ 59-33 12221 Not Applicable
Sutte, Apt. #, elc Suito, Apt. #, alc.
P - P 6. Certificate of Status Dasired O $8'75 Additional
_2.;] »51 Fee Required
City & State City & Stata 8. Eloction Campaign Financing $5.00 may Bo
’E‘ ;] Trust Fund Contribution O Addod to Fees
Zip Country 2ip Country 8. This corparation owes or has paid tha currert year intangible
@ 25 29 30 Personal Propertly Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JO"NSON. GARY H 81| Name
420 15TH AVE.. SOUTH B2| Street Agdress (P.O, Box Numper is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84] City FL Tss[ Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 807.1508, Florida Statutes, the above-named corparalion submits this slatement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or prinied ranw of regutersd agant and itla i apphcable (NQTE- Registerad Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FOST [ DEcETE 11TILE [J Change LT Addition
NAME JOHNSON, GARY H 12 NAME
seeraooniss | 420 15TH AVE., SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P JACKSOM.LE BEACH Fl. 32250 14 CITY-ST-2IP
TILE [T peLene 2.1TITLE [J change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDWESS
Ciry-S1-2w 2. 4CY-ST-2F
TLE LT orere 21 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-ST-2P 34.CHY-ST-2P
TaLE T peLere LV TLE 1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-§T1-2IP
TME T DecETE 5.1 TIE [T cChange LT Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
e ] DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CiTY-ST-21P B4 CITY-ST-21P
14. | hereby certify that tha inlormation supplied with this filing doas not qualify for the exemption stated in Section 118 D7(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repart is true and accurate and that my signaturs shall have the sams lagal effact as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed br on an attachment with an address X
g & Ylowe M, O 5T (9odsetrsiooe

SIGNATURE: = /¢

CR2E034 (10/97)



