2008 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # P92000049398 Feb 15,2008 08:00 AM
e Secretary of State
JOHNSON ORTHODONTICS, P.A.
Prrcipal Plag: of Business Mailing Arigress
25 PINE CONE DR., SUITE 1 25 PINE CONE CR., SUITE 1
IR AVOEAT
2. Principal Place of Businas: - No P.O. Box # 3. Mading adgross
Suite, Apl. 4, etc. Suile, apt #, gic. 15t MOORE CR2E034 (10/07)
City & Stzte Cuy & Siale 4, FE! Number Applied For
59-3579025 Not Apuhicable
e Cauriry “p Counlry 5. Cerniicate of Status Desired [ 'iae'gesq Lff;["“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘Zlgg?:\]sé)gbz‘éu[l)-RD SUITE 1 Sweel Address (P.O Box Number s Not Acceptatie)
SUITE 1
PALM COAST FL 32164
Cly FL 2Zip Code

rits this statement for the puroose of changing its regisiered ofiice or registerad agent, or kot in the S:ate of Fionda. | am familiar with and accept

Y

8. The anove named entily gl

INSTE Fogistrss AZor | arinalyt quidil wioh ront il g RATE

. FILE NOW 11 FEE;i8:$150.00
iy After May™t; 2008 Feo:Wl| Be 8550.0
7 Make Check Payable to Florida Department of State -

9, Flection Camoaign Finarcng $5.00 may e
Trust Fund Convicution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TT:E p 7 neiete LE [ Changa [ Addition
MRS JOHNSON, PAUL D HAME

STREETADDRESS | 25 PINE CONE DR., SUITE 1~ STREFT ADDRFSS

ciry-5r-2im PALM COAST Fl. 32164 ChY-51-21P

T 3 Doete L HODHICRE2595E Dlorange T Ao
HAME A, D 2B A8-80035-018 150,00

STREET ADORESS STRFEY ADDRFSS

CY-S1-TR CITY-$1- 21k

Mk [ Detete TMiLL [ Change [ Aduition
I HEHAE

SIREET ADCRESS STRFET ADDRESS

CITY-ST-218 CITY-5T-2IP

L O pege Mk O Change [ Acdition
HAM NAKL

STRZET ADURESS STHECT ADDRESS

CITY-§1-2m BITY-ST- 20

s 1 Delete THILE [ Change (] Aadiuon
HAME NEME

STRSET ALDRESS STREET ADDHLSS

GITY-ST-1 CITY-§1- 20

TITLE O peiete TMLE {3 Crange (] Aathbion
NAME NAE

STREET ACORESS STRELT ADURESS

2Ire-§T-29 CIY-S5¢. 2P

12. | hereby ceridy that the information suoglied with this filing does net qualify for 1he exemptions contained in Secuon 119, Flenda Staiutes | furiner certity thai the information
indicatad an this report or supplemaental report is true and agcurala and that my signaiure shall have the same legal eftec as if made under oath: that | am an officer or direcior
o the corporazion or the receiver or trustee empowered 1o execule this report s required by Chapter 607, Fiorida Swatutes; and ihat my namre appears in Block 12 or Block 11
it changed, or on an altachny 1 an address, with all olher ke empoweres.

SIGNATUR Gl bt VDot D Tarprtdons /. 2§ F 256 vew 77

_}N“WRE AND TYP) PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Gae Laylmo Foonn x




