‘ FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ecretary of State
DOCUMENT # 824932 04-28-2003 91436 011 ***150.00
1. Ertity Name

DOUGLAS G. JOHNSON, 0.D., P.A.

. . "
Principal Place of Business - - - : Mailing Adcress ‘ : o \
1345 WEST BAY DRIVE 1345 WEST BAY DRIVE ’ . \
SUITE 101 SUITE t01 \
LARGO, FL 34640 US LARGO, FL 34640 US \
i = s ARV AR R R
Suite, Apt. #, #lc. Suite, Apl. #, ele. [] CHECK HERE IF MAKING CHANGES '
City & State City & State ’ 4. FEI Number Applied For
59-3648221 Not Applicable
I -
_Z_'ﬁ o i *?Du_"j'i . _Zp ) Country 8. Certificate of Status Oesired O ?g.g?qa?eﬂnonal
€. Name and Address of Current Registered Agent . ‘7. Name and id:;o;:;f_ New R:;IM A;ent
. ! Name
JOHNSON, DOUGLAS G.
1345 WEST BAY DRIVE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 101
LARGQ, FL 34640
City FL | Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE L -
Synaw s, typad o prinkd ramé af M agant and L ¥ ap i {NOTE: Reairal AglniZiunsium squirdd whan Minsating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T0LE Ochange [ Addition | &
NAME JOHNSGON, DOUGLAS G. NAME g
STREET anrESS | 1346 WEST BAY DRIVE, SUITE 101 STAEED ADDRESS oy
ev.st.ze |LARGO, FL ehv-s1-2p g
TILE U Delkete 1ME [JChange [ Addition g
NAME NAME
STREET ADOAESS STREET ABDRESS
CY-s1-2¢ cmy-st-2p
TiLE [ Delete M [cChange [ Addition
TTNAME e e T e e e e N .
STREET ADURE . SIEETADORESS |~ T
cny-st-2p cy-s1-2ip
e 3 Delete 10LE . . OcChange [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
£i1y.s1-2p nv-st-2ip
TE 7 Detete TILE Ochange [ Aadition
NAME NAME
STREED ADDRESS STREET ABDRESS
£y-st-2p chy-st-2p
TIMLE ) [ Detete MLE O Ctange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
chy-si-2p Cy-s1-2IF
12. | hereby certify that the information supplied with this fiing does not qualify for the exernplion sialed In Section 119.07(3)i), Florida Statutes. | 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
of the corporation or the receiver or frustee empowered 10 execule this report s required by Chapter 607, Fiorida Siaiutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered.
 SIGNATURE: LA Dinains § HAS A f-23-03 P27 5§ 5706
TYPED D}f/ﬂN’TED NAME OF SIGNING OFRCER OR DIRECTOR Caw Qayiima Pnana #
L



