2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # S24932

1. Enlity Narna
DOUGLAS G. JOHNSON, O.D., P.A.

Secretary of State

Principal Place of Business

148 13TH STREET S.W.

LARGO, FL 33770 LS LARGO,

™ “Railing Address
148 13TH STREET S.W.

FL 33770 US

DO NOT WRITE IN THIS SPACE

R ACATARR RN

07272005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-3048221 Not Applicable

5. Cortificate of Stalus Desired A $8.75 additionat

Fee Aequirad

8. Name and Addrass of Current Registered Agent

b7 T

JOHNSON, DOUGLAS G.
1345 WEST BAY DRIVE
SUITE 101

LARGO, FL 34640

- i G i e e | N

"~ DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statémént for he purpdse BF changing its registerad office or registerad agent, or bath, In the State of Florida. | am famifiar with, and accept

the abligations of registerad agent.

SIGNATURE.

Sipnature. lyped CF pAnted name oF regicterad sgent and file F applicable.

"(NBTE. Ragistéred Agnt sigrature required when reinstating)

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

T
9.

$5.00 May Be

Elaction Campaign Financing
£ Added to Fees

Trust Fund Caontribution,

10.

QFFIGCERS AND DIRECTORS

|

TILE D

NAME
STREET ADDRESS.

JOHNSON, DOUGLAS G.
1345 WEST BAY DRIVE, SUITE 101

LON003TS 123

CIy.ST-21P

- BR/01 /O5-R000Y-D06 550,00

LARGO, FL

Tme

NAME

STAEET ADRESS
ciy-sT-2IP

e

NAME

STREET ADDRESS
Liry-8T-217

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITy-5T-2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cmy-§T-21p

12. | hareby cartify that the informaﬂcn‘é'ﬁﬁpﬁad with this ﬁﬁng
repaort is trug an

indicatad on this repor ar supplementa)

of the carparation ar the recelver or rustes empowered 1o execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block G or Block 11 if

changad, or on an attschment with an addrass

SIGNATURE:

SIGNATURE AND va

does ot Guality Tor the exemption §tatad in Saction 1 19.0?’3}(?). Florida Statutes. ! further cartify that the Information
accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

ith all other like empowsred.

/2 S//a 5

Doy’

HO OFFICER DR DIRECTOR Baytime Phone #




