.2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 15,2006 08:00 AM

DOCUMENT # P98000049398 Secretary of State
1. Engty Name
JOHNSON ORTHODONTICS, P.A.
Principal Place of Business _ Maning (Address
25 PINE CONE DR, SUITE 1 25 PINE CONE DR., SUITE 1
e T llﬂwﬂ”m IIH !Il“ Il”’ "W“mm!lmmm mll ‘llm“lﬂ“
H
2. Principal Place of Business 3. Maving Address
T Suita, Apt #, ale. T T Sute, Am #, eta. T 1st MOORE CRsEDR4 {101’05)
City & Stale Cry & State 4. CLI Number . " iApplied Far
’ 593579025 echopion:
Zp Country Zp l Couniry 8. Certilicats of Staius Desired 1 geae'gfqgfgéﬁ%a‘ :
" e, name and Address of Current Registered Agent ' 7. Nome and Address of New Reglstered Agent
Name
%g}gﬁqsé} CN(‘)EAE%RD SUITE 1 : Street Addrass (P.0. Box Number is Nat Accaptaale) -

SUITE 1 T T
PALM COAST FL 32184

City _F_'.._ !_':L::p' Code

8. The abave vamed entily suonmus this statemeant for the purpose of changing its registéied office of registersd agent. or bolh, in the State of Flarida. { am famifiar with, and ac?e;
ihe obhgations of regstered agent.

SIGNATURE

SipnAIUTe, pped of ERNIES name of repWsiered 06Nt and tive it appbdanls TWOTE- Ronistoresd Ages signalure renures when rensiaking) AR

FILE NOWH FEE 1S §150.00
. " After May 1, 2008 Fee Wilf Ba $550.

s 8. Electon Campaign Financig $5.00 May =~
Trust Fund Contribetion. [0 Added 1o Fees

Make Check Payahle to Florida Departent of Stats.

| o OFFICERS ANDDIRECTORE K 1. ADDITIONS/CHANGES 1O OFF ICEHS AND DIBECTORS IN 1T
TLE 2 T pelets MLE {1 Change Al
HAME JOHNSON, PAUL D NAME UO0000434013
STREET ADORCSS | 25 PINE CONE DR., SUITE 1 SIREET ADORESS 02/24/05-80040-023 150.00
GiTy-ST-2P PALM COAST FL 32164 CRy-ST-2p
it 7 oelets THLE COemange A
AN HAME
SIBEET ADORESS STREET AGDRESS
CiNY-51-27 oe-ST-7e
Tifet 1 Detete THLE {Jchange [ Addiiten
NAME ' TR N
STREET ADUALSS STREET AGDAESS
ery-sy-np CIry-S1-2IP
RILE i 7 oetete TITLE ] Change [ Aot
NAME NAME
SIREET ADUALSS SIRLET ADDAESS
CITY-S1-27 ary-§t-2m
Tt {J petete TILE CJcrangs  {J Adion,
RAME MAME
STREET ADDRESS STAEET ADERESS
CHY-51- 29 £i1Y -5 17
e O Detete L 3 Chenge [ Accar
NAME NAME
$TIEEY ADDICSS STREET ADBRESS
CY-51-70 CINY-ST-2P

with this tiing does aat qualily for the exemplions contained in Section 118, Flarida Statutes. | turther cartily that the ir\formaﬁoni
rtis Yue and avourale and that my signature shall hava the same legal alfect as f made under wath, that | am an eificer ¢r director
S ampowered to bxecute this repon as required by Chapter B07, Foridz Stalutes; and that my name appears in Block 14 or Block 11

n address, with &) oiher Wke W
W VN o T80 Yus—T0/

12. 1 hereby cerldy (hat the information s
inticaled on his report or suppil
of the cerperabion or the recelv.
if ehanged, or on an atiachmy

SISRIATIIDE .



