2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # P96000001264

1. Entity Name
JOHNSON FAMILY DENTISTRY, P.A.

Secretary of State

01-10-2006 90029 045 ***150.00

Principal Place of Business

6161 WINEGARD RD
ORLANDO, FL 32809

Malling Address

6167 WINEGARD RD
ORLANDG, FL 32809

VUYuvvvivvye

2. Principal Place of Business 3. Mailing Address

OCAE R R

Suile, Apt. # etc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
59-3350094 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desited O Foe Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
o B Name

JOHNSON, LUCIEN S
6161 WINEGARD RD
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

7

ure, typed or prniec name of registerad agen and ile i eppicatde. {NOTE: Registered Agen! signatse requited when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VE D O oetete THLE CicChange [ Addition
HAME JOHNSON, LUCIEN S NAME
STREET abORESS | 6161 WINEGARD RD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CiTY-5T-2P
TALE D [ belate TITLE I Change [ Addition
NAME JOHNSON, LUCIEN S 1l) NAME
STREET ADDRESS | 6161 WINEGARD RD STREET ADDRESS
CiTy-81-21P ORLANDQ, FL 32809 CITY-5T-2P
Tme 0 oelete me [ change [ Addition
NAME NAME - -
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-$1-2P
MLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2P CITY-5T-217
me [ Detete TLE D change [ Addition
NAME NAME
STRAEET ADDHESS STREET ADDRESS
CY-ST-2P CFTY-ST-2IP
TALE [ oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
erry-ST-2IP /\ CITY-ST-2P
( e

12. | hereby certify that the inform,
indicated on this report or sy,
of the corporation or the rec
changed, or on an atf]

SIGNATURE:

v does pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
aje and thal my signature shall have the same legal effect as if made under oath; that | am an officer or divector
2 this report as required by Chapter 607, Florida Statut

. and that my name appears in Block 10 or Block 11 i

/uzor SIGNING OFFICER OR DIRECTOR

//7 4&
AT AR

Hp7- 55— 1340
Daytirne Phone 4

o

/




