~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V47940

STEPHEN D. JOHNSTON, M.D., P.A.

FLORIDA DEPARTH

;; ;\(lrjrrczr::;r
P O BOX 1175

. P\ace 0! BL iness

F‘nncnn

PO BOX 1175
NEW PORT RICHEY FL 34251-1175

T OF
Sardra B Mortharn
Secrelary of State

DIWVISION OF CORMORATIONS

@

NEW PORT RICHEY FL 34291-1175

S1ATE

LR

3a. Date of Lot Foporl

03/15/1995

" a. Dt 1 ]l_,ol;_xorf_z fed o ity

07/06/1992

| 2. Princpal Piace of Business 2a. Muil ng Address 4. FEUNunbor ) | Appiao For
i 26| - ) 59-3130780 Net Appicabio
Siter i Suite Apt. 4, etc. .
Suite, AptL. #, et | Suite At 4etc 5. Cortlat: of Shilus Doginod [l $8.75 Addtionat
[_?21 2?| Fee Reguired
o Ciy & State - Cily & State 6. Eloction Campaign Financing $5.00 may Be
23] 281 Trust Fund COI'I'[HblltI(;f'I - Added o Fees
P Country L _ Gourtry 8. Ths coporaton hau 'nllt fr mhnomlo lax under s 199, 032,
’L_'gﬂ 25 291 30] Floradi Statutes ﬁ vus  [INo
9 Name and Address of Current Registered Agent o 10. quﬁe and Adar'qéé'&ry@w Registered Agent . : -
81| Namne
JOHNSTON, STEPHEN D. P82 Sureot Addreas 100 B Number s Not Assepiatlg) T T T
5539 MARINE PARKWAY - o o
NEW PORT RICHEY FL 34652 83
84| ciy FL [as{ Zp Code
11 Parsoant to the prowsmns “of Soclions B07.0602 ardd 607 1506, Flonda Statites, 1he above na e I_E'Ei-r;-:-rfr:'l;;'- FEnbrmits this Statomen for the purpG of changng its leghlemi office
or registaredd agent, or bath, in the State of Flonda, Such chiange was authanzed by the covporaton’s bogad of deeclors | hereby accept tha appointment as registered agent. | am
famil ar wath, and accept the obligationrs of, Sechian 6O7 G200, Fionda Statates
SIGNATURE A .
Sk @t e, typaze O @ niead 1A e of g el gepnt e b 8 i ot [BE30
12. COIFICERS ANDDHECTORS 7 e  ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
WL PD [J DELEIE IREH; [ Crange [ Add hon
HAME JOHNSTON, STEPHEN D. T2KANE
SIRET ADDRESS 5539 MARINE PARKWAY 1ASTAEE ) ADDI 5o
CiTy-57- 2 NEW PORT RICHEY FL o 40051 b ] ] -
TLE [ ] OELEIE FRRRI] (7] Change O] Acdition
NAME 22 NaM:
STHEE T ATIDRESS Z3CIREE 1 ADORIRS
LA L N e s R EACTESTE it e
=€ [DLETe 3ILE [ Chargz [} Addilion
NarE 32 HARYE
STRitE ANIDRESS 30 GTROET ADDRTAS
G512 - e e e RACEY SED S I
TILE [ DELETE LRI [) Crangz ] Adddtion
KAKE 47 Mahdt
STRERT ATDRESS A ANIHEE S AL
Cay-st-or _ e . e aDmy ST2E - i e ]
Tl I Derete 11 ] Additan
haM:z § 2 ekt
SHLET ADDRESS 63 QTHEF T ADIRE S5
Cmy-gr e ] ] 540Ny 51 70 o R
e [J Detele 5 1TILE [] Change [ Addtion
LER IS [ VR
SHRELY ADDKESS E3STHPE LRSS
iy ST 2F ATy 1

certify thal the infarmation indicated on this
oath: that | am an officer or director of thef.
appcars in Block 12 or Biock 13 if ¢chang

SIGNATURE: _

annual report on Supy,

2or onangittashiment wth g atddress

SIGNATURE AND TYPED OR

St ardos, L. V) g T=] .

4, 1 do hereby certity that the information nup;nl e with this Im'lq i5 v\S‘u}l{amy furnishest and does not quality fo: the (!)({":‘\;B’JUH statedin Section 119 G?:dlu«}-,"F 1oicla &
sverilal ganual report s a2 anc accarate and thal sy sinature ol
Orporation o e raceiver or brusles ermpowerad B eadute s report as reduired by Criapten 607, Floscla Statutes, and fhat oy name

) atutes, | furthe
2l hive the sane legal effect as # madc undsr

INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do Freae &

CR2EQ034 (12/95)




