SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807. FILED
AMOUNT DUE OK OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i e Aug 18 1997 8:00am
ANNUAL REPORT

1997 DIVISIO:Ic:FaCr;i}(:?P(;E::TIONS S C Cretary Of State

DOCUMENT # P96000015940 (5)

1. Corporation Name

JOHNSON MEDICINE ASSOCIATES, INC.

NGB UMV A

Principal Place of Business Mailing Address
2499 GLADES ROAD 2495 GLADES ROAD
SUITE 303 SUIITE 303
BOCA RATON FL 33421 BOCA RATON FL 33424 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repor!
02/21/1996
2. Principal Place of Businoss 2n8. Mailing Address 4. FEI Number Applicd For
2] $ ’P S & Jouw Cuii— /‘rﬁ [26] § ﬁ ¥ jZa/ﬂ’Wﬂ S ~06 V?f 05 Not Applicable
Sulte, ApL. #, etc. Suite, Apl. #, elc. . ) $8.75 Additional
p g\w ,7-& /7 ;T-I {V//Z /? b. Ceriificate of Status Desired [} Fee Required
City & State City$ State — 8. Election Cempaign Finanging $5.00 May Bs
23 L Mﬂ /; & ;;‘ %M & //& Trust Fund Contribution 1 Addad to Feos
Zi Coyptr L Zip | Co B. This corparation owes or has paid 1ha current year Inlangible
24 f?;_{vg{ E‘ % ~ &% 2?! ?fyg"( .ﬂw%“? Parsonal Preperly Tax due Jung 30 O Yes Bd no
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARUCCI, ROCCO G PA 81| Name
:SS%ZSE‘ 3RD AVENUE 82| Sueet Addrass (P.Q. Box Number is Nol Acceptable)
FT. LAUDERDALE Fi 33301 83
84| City FL JasJ Zip Code

11. Pursuant to the provisions of Seclions 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 Slale of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. yped or printod namao of regislorad agenl and lito if agp cablo {NOTE: Registered Agent Bignalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
e D [ DELETE e 7 B Change. L] Adtivon |,
NAME JOHNSON, C R 12 A Johwsor (A 3
sraeeraonntss | 2499 GLADES ROAD., SUITE 303 3SR ADDRESS | £ 2T $4F STMIST 45 G
Ly-83-2 BOCA RATON FL 3343t 14Ty ST- 2P Prlray [t L $TYES o
THE T I DELETE 21 0L ' T Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2ip 2.4 CITY-ST-2P
TNLE ] DELETE 31 THLE [T charge T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry- §1-21P 34.CITY-ST-21P
TITLE LT orLere 4.1 TLE ) thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 44 CITY-51-2IP
TITLE ] DELETE 5.1 TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ABDRESS
CITY-$1-7IP 54 GITY-ST-2IP
TINE [ oELeTE 6.1 TIILE Tl change ] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET AGDRESS
CITY- §T-21P 64 GITY-ST-2iP
14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
1 .am an officer or director of the corporalion or the receiver or tustoo empowered to execuile this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if cha\lngod, r on an attachment wilh an adgress. cf' /z”/!,/——')" S7 AV

.

o RS A s e o e T




