2000 UNIFORM BUSINES;'S REPORT (UBR) FILED

'
DOCUMENT # P99000046835 Mar 15, 2000 8:00 am
1. Entity Name S r t f St t
STEPHEN P. JOHNSON CRNA, INC. | ecretary ol dtate
1 03-15-2000 90099 030 ***150.00
Principal Place of Business Mai]'lng:g Address
3040 CYGNET TERR. 3040 CYGNET TERR.
INVERNESS FL 34450 INVERNESS FL 34450-7536
!
T s e I OO
|
Suite, Apt. #, etc. Suite%, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"City & State - T City & State - 4. FEI Number Applied For
| J? 35?«2{‘6 56 Not Applicable
ép Cc—>untry . = Z__i_p it.'_, e = ‘_Ei)uniry/ 5._Canlificate-of. Status.Desired ——{-]— —gg‘%esqlﬁ?eﬂtionm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name

BRADSHAW' R. WESLEY I Streel Address (P.O. Box Number is Not Acceptable}

209 COURTHOUSE SQ. ‘

INVERNESS FL 34450 %
1 City FL Zip Code

8. The above named entity submits this statement for the purp(;:se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ]

Srgnature, typed or printed nama of registerad agent and tle it applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
: . o | : m
9, ¥hlsfi:‘0rporatpn is ehglbge l? s?tlstsfyc;ls Intangible FILE NOW!! FEE |93H$150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. |"_?]/ After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE [ change [ Addition
NAME JOHNSON, STEPHEN P NAME
STREET ADDRESS | 3040 CYGNET TERR. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 1 GITY-ST-2IP
TITLE D 1 O Delete TImE O Change [ Addition
NAME JOHNSON, PATRICIA § | NAME
STREET ADDRESS | 3040 CYGNET TERR. , STREET ADDRESS
oy-si-ze___| INVERNESS FL 34450 ! _CIIY:SL2P : —
TITLE . TLE I change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CIFY-ST-ZP
TILE | O elete TMLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ; CITY-5T1-2IP
TIME " O pelste TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
ATy -ST-21P j CITY-$T-2IP
TILE " O Delste e (JChange [} Addition
NAME ‘* NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ! CITY-$T-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 @xeqateys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ A4th all
/ééa PSR ET?MTPR

changed, ar on an attachment with an addresgy/, 2
7 ¥ Dae Dayhme Phone #

SIGNATURE:

. : L, “
SIGNATUR D NAME OF JGp#RG OFFICER OR DIRECTOR

CR2E034 (9/99)



