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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000036252

GARY H. JOHNSON, DVM, P.A.
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Principal Place of Business

420 15TH AVE.. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

420 15TH AVE.. SOUTH
JACKSONVILLE BEACH FL 32250

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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TALLAHASSEE, FLORIDA
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Zip Country

To Do Business in Florida 05,09,1995
Suite, Apt. #, etc. Suite, Apl. #, elc.
- R . 5. FE! Number . Applied For
ity & Stata ity & Stale : 593312221 -~ - Not Appicatie
6. . e
i $8.75 Additional Fee required
2P Couniry CERTIFICATE OF STATUS DESIRED [ :

for a Certificate of Status

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe@ | andior Dieciors 5 Oftar andor Director . City / State / Zip
PDST |, JOHNSON, GARY H 420 15TH AVE., SOUTH JACKSONVILLE BEACH FL 32250
|
QOO 1=Ya0220 !
1104202--01096—009  *150.00 i
AVABAIS '
8. Name and Address of Current Reglistered Agent \\\ 8. Name and Address of New Registered Agent |
Name v a
[ oA - g
jg:’:g%NASEA,H; : UTH ' - Street Address (P.O: Box Number is Not Acceptable)  ~ -~ l§ |
JACKSONVILLE BEACH F1. 32250 Suite, Apt. #, Etc. 5

iy

State

FL

Zip Cods

Signature of
Registered Agent

10. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Bé-aRQUIRED

Date

REG:STE#(E[? AGENT MUST SIGN

14f27/m

11. | certity that i am an officer or director or the receiver or tfrustee empowaerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this feinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: DINZaUAZ

Are®neED

10027/

Fodd-24/ 2533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phohe #




+

ak

Al

V|

S

*

320 Osceola Avenite
Jacksonville Beach, FL 32250

TR'P[E 'V Income Tax Service Phone 904/241-2533
CHE CK v Financial & Insurance Services Fax: 904/241-1604
v Accounting & Bookkeeping Services www.triplecheckiax.com

October 27, 2002

Division of Corporations
Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, FL 32314-6327

Re:  Uniform Business Report
v _Gary H. _Johnson, DVM, P A. o - - L. -
Document P9SOOOQ3 6252

Dear Madam or Sir,

Please see the attached Application for Reinstatement for our client referenced above.
We are requesting a waiver of the Reinstatement fee and ask that you accept the enclosed
report with their full payment of $150.00.

Dr. Johnson, President of the above Corporation, did not receive the first or second report
for the current registration period. The Corporation had been inactive during the year and
Dr. Johnson, when no reports were received, deducted that there was no filing
requirement. He did not understand that the corporation annual report was due, whether
the corporation was active or inactive, and was only cognizant of this requirement when
he received the Reinstatement notice. '

Under penalties of perjury, I declare that to the best of my knowledge and belief, the
above statement is true and correct.

Thank you for your help with this matter. Please contact me if you have any questions or
concerns regarding this matter. _

- - —— e —a - i [ P

Respectfully,

William J. Mdngine 111, EA

Enclosurés:
Check #7009

Application for Reinstatement

Securities offered through NPC of America (NPCOA). Member NASD/SIPC,
Triple Check and NPCOA are separate and unrelated companies.



