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

FILED

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secreiary of

State

DIVISION CF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 034 ***150.00

DOCUMENT # P97000037205

1. Corporition Name

DAWN CALOCA-JOHNSON, P.A.

A )

Mailing Address

3645-1 KILLEARN COURT
TALLAHASSEE FL 32308

Principal Place of Business

38451 KILLZARN COURT
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE

7 32303 [

LVSA

Persor al Property Tax. [ Yes m No

3. Date Incorporated or Qualifed
04/25/1997
2. Principzl Place of Business "1 2a. Mailing Address A%to-82 L %h\ 4. FEI Number Apjied For

21125062 M. n Sh. sl Scywe. 59-344 1695 o |

Suite. Apt. #, tc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Aidjtional
2_2] ;;] . Fee Reuuired

City & State _ City & Siaie—m{ﬁ-hﬁm 6. Electicn Campaign Financing $5.00 14ay Be
13 T¢ Mﬁ&_" L _je8 (8] &-} Trust Fund Contribution O Added tc- Fees

Zp Courtry Country 8. This corporation owes the current year ntangible
24 54:30_3 sl US4

9. Name and Address of Curreni Registered Agent

CALOCA-JOHNSON, DAWN
3¢45-1 KILLEARN COURT
THLLAHASSEE FL 32308

10. Name and Address of New Registered Agent
31 %me
Auc i CALLA~IBhOEON
B2 lStreei At dress (P.O. st Number is Not Acgep\ab'-e)
83
84| City 85! Zip Code
Tallaseee FL | 43253 |

11, Pursuant fo the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its r:gistered
office cr registered agent, o bo h, in the State of Florida. Such change was swthorized by the corpor: tion's board of cirectors. t hereby accept the apgointment as reg:stered

- XY

agent. am familiar with, ang ac cept the obligati>pg of. Section 607,0505, Flurida Statutes.
SIGNATURE Mﬂ.;éf Y.t
Ignature, typed or printed na-ne of registeghd aflent and litie if applicable. (NOTIS Regrstered Agent signature reqrred when renslating)

Y

12, OFFICER®’AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TE PVST [ DELETE 14TME 1 KliChange [ Addition
NAVE CALOCA-JOHNSON, DAWN 12 NAE Sare_
sreeraporess| 3845-1 KILLEARN COURT 13 STREET ACORESS | IIDEOE2 K« wbdeﬂ. St .

CITY-ST-ZP TALLAHASSEE FL 32308 14 CITY-ST-ZIP '7M'g,_. L 32@3

TILE [ DELETE 21 TTLE {JChange  []Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 7P 2.4 GITY-ST-2IP .
TMLE [] DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE: & 3.3 STREET ADDRESS

CIVY-ST-ZIP 34, CITY-ST-2IP

TILE [1 DELETE 41TTLE [Change [ Addition
NAME 4.2 NAME

STREET ADORES § 43 STREET ADDRESS

CITY-57-2P 4.4 GiTY-ST-2IP

TITLE O DELETE 51 TITLE [cChange [ Addition
HAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [ DELETE 8.1TITLE Cichange [ Addition
NAME 6.2 NAME

STREET ADDRES 3 £3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify fol

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcrmation

indicated on this annuai report or supplemental anual report is true and accurate and that my signatuie shall have the same ‘egal effect as if made under oath; that { an an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Black 1. or Block 13 if changed, or on an atlachrient with an address, with all other like empowered.

SIGNATURE:

IGNATLUFE A PED O
. YUY o ¥, YR

Date I'aytime Phone #

CRZE034 (11/98)

Y-Ue 50 @5 -2714 5



