2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 1721016113% 00
u . am

DOCUMENT # >
3 Enity Name, P97000025886 Secretary of State
LINDA J. JOHNSON, D.D.S., PA. \./ 07-18-2001 90012 016 ***550.00
Principal Place of Business Mailing Address
2706 ALTERNATE 19, #107 2706 ALTERNATE 19, #107
PALM HARBOR FL 34683 PALM HARBOR FL 14663 dibodd8s
S B AR RO SRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & Sta City & State . umber Applied For

vasee i t & FEme 59-3440782 NZ:) Applicable
zf‘ e _,_(ic,’.tirit_r.y,, 7 Zip . fjouniy‘*__h* 3 5. Ceriifl_c_:ie of ?lilf_lifesired O ?eae.ggﬁggétional

6. Name and Address of Currerli Registered Agent 7.7 Mame and Address of New Registered Agent

Name
JOHNSON, LINDA J Street Address (P.O. Box Number is Not Acceptable)
2706 ALTERNATE 19, #107
PALM HARBOR FL 34683

City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| siGNATURE
u;': Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {5 $550.00 ‘ N )
10. Election C Financin
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $§750.00 Trigt‘lzzndagf:r?gutilon e O fdsd.e(!Roh;ZiSB °
(Ses criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete LE [ Crange [ Addition
NAME JOHNSON, LINDA J NAME
stazeT ADoress | 2706 ALTERNATE 19, #107 STREET ADDRESS
orv-st-zp | PALM HARBOR FL 34683 CITY-ST-2P
TME [ Delete TITLE 1 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P L
B (1T T s = B [V I T TITLE . - T D et e e - ...--—.M.—..—_':# o e ;aD-Qha{‘Qe 7 Addition..
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-TIP CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE _ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME {7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP " i CITY-ST-2P

13. | hereby cerlifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeft wit! address, with all other like empowered.

s R

SIGNATURE AND TYPED 9n' anfzn NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  G¥EL0L0

CR2E034 (5/01)



