2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000014359

1. Entity Name

MICHAEL K. JOHNSON, PH.D., P.A.

Principal Place of Business

280 WHITEOAK CIRCLE
MAITLAND FL 32751

Wailing Address

2%) WHITECAK CIRCLE
MAITLAND FL 32751

2. Pmmpal Place of Busingss
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5. Certificata of Status Des'reqg

$8.75 additionas

o Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, MICHAEL K PH.D.
290 WHITEQAK CIRCLE
MAITLAND FL 32751

Name

Street Address (P.O. Box Numper is Not Acceptatle)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida.
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9. This corporation is eligible to satisly its Intangible

Tax tiling requirement and elects to do so.

After MAY 1, 2007 Feewilli

FILE MOWHT FEE 1S $150.00
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10, Election Campagn Financing

$5.00 May Be
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{See criteria on back) U IMake Chack .3ay:1. 'z 10 Department of Siate frust Fund Conionton H Aaded to Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D 7 Deletz Tl a)m | (,\/\q-( I K ‘T'Cl’l NS ben P‘.\ O O crarge T addsion
NAME JOHNSON, MICHAEL K PH.D. NARE p oA ’g “H
STREET AZDRESS | 200 WHITEOAK CIRCLE STELET ADORESS T 4 o .
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SIREET ADDRESS STREE™ ADORESS
CiTY-57-71P CITY-57-7P
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MNAME MARE
SIRELT ADDRESS STRIET ADDRESS
CITY-S7- 219 CITY-ST-2iF
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STREET ADDRESS STREE ADURESS
CITY-ST-2ip CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the informaion
indicated on th's report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag f made under catn: that | am an officer or directo
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Blags 12§
changed, or on an attachment with an address with all other like empowered.
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