FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo (o | Apr23 1997 8:00am
ANNUAL REPORT a5 Secrelary of State
1997 : & / DIVISION OF goapsommows Secretary Of State

'DOGUMENT # V4794 (4)

1. Corperabon Nane

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

mmmpa\ fiace of Business Mailing Address
P O BOX 1175 P O BOX 1175
NEW PORT RICHEY FL 342019175 NEW PORT RICHEY FL 348561175
3. Date Incorporated or Qualified | 3a. Date of Last Report —‘
S 07/06/1992 03/04/1996
2. Prncipal Place of Busness | 28, Mailing Address 4, FEl Number Applied For
2] : 2 59-3130780 Not Applicabie
ite, Apl I, elc. Suite, Apt 4, atc. iti
. Bt Ant et e, ARt 8 et 5. Cenificate of Status Desired 8 $8.75 Additional
[—22 ;ﬂ c ) Fee Required
__ Cry & Swate | City & State 6. Elaction Campaign Flinancing $5.00 May Bs
_gﬂ____w o - 25] Trust Fund Contribution 0 Added 1o Fees
i dp __ Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] _ 25 20| I30] Floricia Statutes R ves [JNo
8, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, STEPHEN D. 81| Name
5530 MARINE PARKWAY B2| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
84| City FL 85| Zip Code

Y1, Fursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging its registered
ofhco or registernd agent. or both, in the Stale of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registerac
agent 1 am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Sl(]Nf\]EJ“E Sigr s Taped o pra-d ranas of eglired Boent and Gtk 1 BRRICatIo {NDTE' Repisterad Agent signature 16qUited when relnstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
T T PD LT OLeTE VITIE (] Crange [T adoition
NaNS JOHNSTON, STEPHEN 0. 12 NAME
STREHI ADDRESS 5639 “AR'NE PARKWAY 1.3 STREET ADDRESS
eiv-size | NEW PORT RICHEY FL 1AGIY-ST.2¢
e (] BELETE 21TILE CT Change  TJ Addition
AN 22 NAME
SIREE T ADDRESS 23 51REET ADDRESS
GRY-S1- 2 2 40i0Y-8T-29
TIHE [ DeLETE 3TILE [(Jchange (] Asdition
hAME 32 KAME
STHEE | ADDRESS 3.1 SIREET ADDRESS
Cily-S1- A 34, CITY-51-21P
e N ] oElETE 4ATILE [T crange L Addition
NAMI 4.2 NAME
STREE T ADURESS 4.3 STAEET ADDRESS
N 44 GITY-ST- 2P
THLE T DELETE 5.4 TITLE T change 7 Adeition
HAME 5.2 NAME
STREHT ADCFESS 5.3 STREET ADDRESS
| cite-stae o 5.4 CITY -51-2Ip
WLk L] DELETE 61THLE [Tohange L3 Addition
N 5.2 NAME
SEREEADURISS 6.3 STREET ADDRESS
L:'_‘J'_Sv'l‘," 64 CITY-ST-2IP

14. | do hereby corlity that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shals have the same legal effect as if made under oath; that
Larm an olficer or director of tho corporation of the gaceiver of Trustee smpowered 1o execute this report as required by Chapler BO7, Florida Statutes; and that my name
appoars in Block 12 or Block 13 f changed, or on gn attachment with an address,

SIGNATURE: LI Y

RAMETIF SIGHING OFAICER OR LIRECYOR Caylime Phone ¥
n 5 Ohﬂ‘a!fﬂn . e

CR2E034 (9/96)



