FILED
Apr 07 1997 8:00am
Secretary of State

PROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandea B. Mortham
Secratary of Stlate

R e DIVISION OF CORPORATIONS
DQ&%HME[\'T # P96000088266 (7)

SAMUEL W. JOHNSEN M.D., INC.

O A

3a. Date of Lasl Report

F Hrlupd Place of Basnass

523 £. CAPE CORAL PKWY
CAPE CORAL FL 33904

Maling Address

523 E. CAPE CORAL PKWY
CAPE CORAL FL 33804-8545

3. Dale Incorporaled or Qualified

10/23/1996

4. FEI Number
65-03092 84

Certificate of Status Desired

2. Princpal Place of Busness 2a. Mailing Addross

21] 26
Saite Age # ot Suite, Apl. #, elc.

City & Staio. City & State 6. Election Campaign Financing

Applied For

MNat Applicable

O $8.75 Additional
Fee Reyguired

$5.00 May Be

223! o 2_8—| Trust Fund Contribution Added to Fees
I £ I Cauntry | p | Country 8. This carporation has liabllity for intangible tax under s. 199,032,
24] 25 29! 30 Florida Statutes Yes [ No
o .l Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSEN, SAMUEL W B1] Name
523 E. CAPE CORN. PKWY B2| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84 City Zip Code

FL |

1. Fursuant to the provisions of Soctions 607 0502 and 607 1608, Fiorida $lalules, the above-named corporalion submis this statemant for the purpose of changing its registerad

office ar registemed agenl, o bath,in the State of Flonda. Such change
agant. L am larmikar with, arid accept lhe obligations of, Boction BOY.

e was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
505, Florida Statutes.

SHGRWATLIRE

e pnred ii]'r’.' ARl Aot ard il i apple aie (NOTE Registared Agen! sigralure regired when talnstaling) DATE

12. QFf ICE HE: AN[) IRLCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.
Tt [ oECeTe 11TLE [T thange LT adoiion | G
N JOHMSEN, SAMUEL W 12 NAME 3
e asonres | 523 E. CAPE CORAL PKWY 13 SIREET ADDRESS 8
CITY- ST 7 CAPE CORAL FL 33904 1.4 GHTY-ST-7P &
Tt DVS T 1 oeLETE 21 TIILE [T cange T Agdition | O
HeME JOHNSEN, LESUE K 22 NAME
siwantanness | 523 E. CAPE CORAL PKWY 2.5 STREET ADDRESS
arv-sy 2| CAPE CORAL FL 33904 2,4 CITY- §T-21P

T CI DELETE 21 TIMLE [ Change ] Addition
KAME 22 NAME
L1481 ADDRE S5 3.3 STREET ADDRESS

oyster [ | R
i [J oeiete 417ME [Tcrange [ Additon
HAME 4.2 NAME
SIBFE T AT0RE 55 4.3 STREET ADDRESS
R 44 LiTY-ST-20P

e LI DeLETe 59 TILF [T Crange ] Addition
HAME 57 NAME
STREET ADURESS 53 STREET ADDRESS

| vt 54 CITY-51-2IP
L ] DELETE B1TME Cchange [T aadition
KA B2 NAME
STHEEL AUCKI S 6 5 SIREE] ADORESS
G S1 2 £4CITY-51-2IP

4.1 cm hureby certfy that the information suppicd with this Ting does not qualify for the exemption stated in Segtion 118.07(3){i}, Florida Stafutes. | furiher certify that the
information nchGated on this annua’ reperl or supp%enmnlal annual reporl is true and agcurate and that my signature shall have the same legal effact as if made under oath; that
e o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[ arm an officer or d raciar of the Sorpory -

apponrs in Block 17 of Block 13 11 o hrnc-nt with an address.
-""

SIGNATURE: ‘

LR

Z/zv/ﬂ O%) §49 2372

SIGNATURE AND TYPED OR PRINTE DN NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Froone:




