FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1998 7 NE DIVISION OF CORPORATIONS - Secretary Of State

DOCUMENT # P96000088266 (7)

1. Corporalion Namp

SAMUEL W. JOHNSEN M.D., INC.

A TVARTAT AR RN RIR

Principal Place of Business e T Mailing Addiress
523 E. CAPE CORAL PKWY 523 E. CAPE CORAL PKWY
GAPE GORAL FL 33804 CAPE CORAL FL 33904 ]
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] U £ B 650709264 Not Applicabe
Suite, Apl. #, lc. | Suite, Apt #, el o i $8.75 Additional
o 27] 5. Cenfficate of Status Desired O Fes Reguired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
?3.] . 28] Trust Fund Contribulion ] Added to Feos
Zip | Counley _Ip Country 8. This corporation owes ot has paid the current year Inlangiblo
E\ 25—| 29] m Parsonal Property Tax due June 30,  [JYes O No
p, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
JOHNSEN, SAMUEL W "1™ S aark, Vohngene
523 E. CAPE CORAL PKWY 82| Street Addiess [P.C. Box N’rmber is Not Acceplable)
CAPE CORAL FL 33904 V2.t UirrAamae S+
83
84

Z‘i Code

o C/f‘ﬂe Cocall Fuss 3100y

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corparation submils this slatement for the purpose of changing its registerod
office or registered agent, or both, in the: State o d -h change was authorized by the corporation’s board of direclors. | heroby accept the appointment as registered

agonl. | am famibar with, and aceg lon 607.0005, Fiorida Statutes %)

SIGNATURE

Sigratune, lype<l o e G of gt o agenl and tiie d opgpe sl TTTIHGIE  Ragistired Agen signarre (equved when reinslalng)
12, T QREIGERS AND DIRLCTORS 13, o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e pr ~ [J oreete e [ Change [ Addition
HAME JOHNSEN, SAMUEL W 1.2 NAME
sreeTaboress | 523 E. CAPE CORAL PKWY 1.3 STREE] ADDRESS
CIY-§1-2P CAPE CORALFL 33904 14 CITY-5T- 7
TILE DVS ' LT DELETE 21MLE [ Tchange [ Addition
NAME JOHNSEN, LESLIE K 2.7 NAME
streeraporess | 528 E. CAPE CORAL PKWY 23 STREEY ALDRESS ) .
CITY- §1-21P CAPE CORAL FL 33904 - 2.4 CITY-57- 2P L
TME Ty T outeie 31 HLE [ change 3 Addition
HAME 3.2 NAME
STREET ADDRESS * B 23sTREE) ABDRESS
CITY-S1- 2P e 34 GITY-§1- 7P
TILE [J oreete 41TNLE 1 change T Addition
NAME 42 NAME
STREET ADUFESS 43 STREE) ADDRESS
CITy-§T-2IP S4CIY-§1-2F
MLE I ) N3 5ATILE " T Change™ T Addition
NAME 5.2 NAME
STREET ADIVIESS 5.3 STRECT ADDRESS
CITY-5T-71P 5.4 CITY-ST- 2
we 1 B I N ATATS 51TNLE [ Change L] Addition
wve | B2 HAME
STREET ADIHESS 6:3 STRECT ALDRESS
CITy-5T-2P 64 CI7Y-ST- 7P

14, 1 hereby certify 1hat the inlormation supplicd with this filng does not gualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annuel reporl is tnue and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporalion ar the receiver ar trustes ompowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o on an allachmient with an address,

P Y ) @ @/L/;ﬂ) (0\-“11\40’]#711

corsinon @Bk L™ | Apr 141998 8:00am

CR2E034 (10/97)



