2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000049398 Feb 07, 2005 08:00 AM

*- ety Mame y Secretary of State
JOHNSON ORTHODONTICS, P.A.

-
Principal Place of Businass' . Maiing Addrass
25 PINE GONE DR., SUITE 1 25 PINE CONE DR., SUITE 1
PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #, etc. _ == s Suite, API. #, elc. ) 1st MOQORE CR2E034 (10/04)
City & State ' ~ Ciyaotate 3. FEI Number Appiied Far
e 59-3579025 nlot Applicable
Zip Country Zp Country 5. Cevtlificate of Status Desired O ?i‘gesql‘:i‘g"""a'
6. Naﬁle,and_Ad;irass of Current 'Flegi;slered Agent _ 7. Name and Addrags of New Registered Agent
MName
\ngg]ﬁl\[sé:}g’ot]‘guéﬂtj SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
vy
SUITE 1
PALM COAST FL 32164 o
City FL Zip Cade

8. The above named entity submits this statemen?for ther burpﬁss of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations Wred agent N o

SIGNATURE

W, Wpod of primed name of Wisterod agent and tille if apphcatk (NOTE Fsgistared Agent signature rscurred when remstaling} DATE

FILE NOWY! FEE 15 $150.00

After May 1, 2005 Foo Wil Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State .

10, ___OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN {1

s P ) Delete it [J Change [ Addition
NAME JOHNSON, PAUL D ﬂ NAME

STRECT ADORESS § 25 PINE CONE DR., SUITE 1 SIRELT AGDRESS

CTY-§T-2IP PALM COAST FL 32164 ] L . . ¢y s1- 2P A -
Tt 3 telete MiLE O Change [ Addition
NAME - NAME

STRECT ADDRESS SIREET AGDRESS

Y- §1-1f o N R . ]
fine 3 oatete Wi M change T Adaition
NAME i NAME

STAEET ADURESS STREET ADDRESS N

CITY.$T-2P ~ _ CITY-51- 2P

TLE T oelate TiLE [ thange [T Addition
NAME ' MAME

SIRLET ADDRESS STREL] AQDRESS

CITY- §1-2iP ) iiY-5i- 2p

11154 (1 Oeiate TiLE [ changa [T Addition
NAME NAME L0000 16897

STREET ADDRESS STREET ADDRESS GEJB?""GS“Q{}EQS"B{}? 115{] DB

cIry. §T-21p - N ‘ iy sI- 2P ot

TILE T Deleta niLg [ change 3 Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-5T-2iP CITY-51-2IP

12, | hereby carﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reportis rus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi ddress, with all other like empoewered.
(355)
SIGNATURE: x oy A _ 2307 gure
Dale Mo e &

{_SHGHAXTRE AND TYFED OR PRINTED NAME OF SIGNGH OF FICER OR TIRECTOR

el ane — N ¥




