FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

|
CORPORATION FLORIOA DEPARTHENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 D|V|sr§:c:;aé2;fpi1>&:zno~s S C Cretary 0 f S tate

DOCUMENT # V47940 (4)

1. Corporation Name

STEPHEN D. JOHNSTON, MD., P.A

RO R

Pancipal Place of Businass Mailing Address
P O BOX 1175 PO BOX 1175
NEW PORT RIGHEY FL 342811175 NEW PORT RICHEY FL 34201-1175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
07/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 58-3130780 Not Appicas
Suite, Apt. #, etc. Suite, Apl. #, etc.
2 P 2] wie. 7P 5. Ceniificats of Status Desired [ $8.75 Addiionsl
22 27 Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
;3_| 2_s| Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This carporation owes or has paid the currerd year Intangible
m 25 29 ?n] Parsonal Property Tax due Jung 30. Kves DNeo
9. Hame and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
JOHNSTON, STEPHEN D. 81| Name
5539 MARINE PARKWAY B3| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
85] Zip Code

84| city FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistared agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. by ed o prinled name of regisiorac agenl and litio if appl-cable {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TPD 7 DELETE 11TE ] Change [ Aadition
NAME JOHNSTON, STEPHEN D. 12 NAME
streerapohess | 5539 MARINE PARKWAY 13 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 14 CITY - 5T- 74P
TITLE L] DELETE 2V TNLE ) change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IF
TILE L] okLeTe 3HTIMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-S1-21P
HILE T DELETE 41TIMLE [ Changs L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY . 5T-2IP
TILE ] DELETE 5.1 THLE L1 Change (] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y- §1- 219 54 CITY-ST- 2P
TLE [ nECETE €1 10LE [Jchange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- ST 2P 64 CITY-S7-7IP
14, | hereby certify that tho information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Flrida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an altachment with an Address.

CIANATIIDE. IC{JJI»L._ RROWE R)/(I lev




