FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000049398 ecretary of State

1. Entity Name 04-16-2003 90248 033 ***150.00
JOHNSON ORTHODONTICS, P.A.

Principal Place of Business Mailing Address
3 GYPRESS BRANCH WAY. SUITE 107 3 CYPRESS BRANCH WAY. SUITE 107
PALM COAST FL 32184 PALM GOAST FL 32164
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. The above named entity ; submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of zegistered agent.
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FILE NOW!!! FEE 1S 5150.00 9. Election Campaign Financin
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10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE Fresid e Pp..u-f D ’ A Thange ] Additien
e JOHNSON, PAUL D v Tahnten Dot St A
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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