2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013213

1. Entity Name

JENNIFER T. JOHNSON, D.V.M., P.A.

Principal Place of Business

7717 NORTHTREE WAY
LAKE WCRTH FL 33467

Mailing Address

77117 NORTHTREE WAY
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc

T

FILED

May 05, 2001 8:00 aml

Secretary of State

05-05-2001

90366 024 ***150.00

|

NN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number 65.0912314 Applied For
Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired O gg'ggﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ LAWRENCE S Strest Address (P.O. Box Number is Not A table)
s$ (P.O. Box Number is Not Acceptable

5701 N PINE ISLAND RD 41 L e 1ed

SUITE 220 g ‘.. r

TAMARAC FL 33321 Suife A6

loral S pr

nas

FL [ 550

8. The above named entity.submits

is statement for the purpose of changing its registered office or registered agem or both, alx the State of Floridg,

ARAAAN

SIGNATURE
Sign. b v".’ e a (NOTWGU Agent signature required when renstating) ¥ CORTE W T '
9. This corporation is eligtble to satisfy its \ntanﬁe FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Elestion Campaign Financing $5-00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D ' 1 Delete e [ Change [ Addifion
MAME JOHNSON, JENNIFER T NAME
streeT AnpRess § 7717 NORTHTREE WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ pejete TITLE [ Change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] palete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2iP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2ZIP

13. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119 .07(3X(i), Florida Statutes. | further certify that the information
courate and

indicated on this report or supplemental report is true and ¢
of the corporatlon or the receiver or trustee emy

‘f -4 f’@/

SG! %’32_"4'18 S

Date

Daytime Pnone #

CR2E034 (10/00)



