FILE NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # V47940

1. Corparalion Name

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

Principal P ace of Business

P O BOX 1175
NEW PORT RICHEY FL 342911175

Mailing Address

P O BOX 1175
NEW PORT RICHEY FL 34291-1175

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 021 ***150.00

IEMBEMIRIREVREEKANTI0

DO NOT WRITE IN THIS SPACE

23] 25|

. Electicn Campaign Financing 0

3. Date hcorporated or Qualifed
~
07/06/1392
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
1] [26] 59-31307680 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
. P st . P 5. Certtifcate of Status Desired [} $8 75 Ad(:!\llonal
a a Fee Re juired
City & Sitate City & State 6 $5.00 vayBe

Trust I-'und Contribution Added to Fees

Zip Country Zip

Country

. This carporation owes the current year Intangible

24 IEI 29 Persc 1al Property Tax. Kl ves ONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent

B1| Name

JOHNSTON, STEPHEN D.

5539 MARINE PARKWAY 82| Street Aidress (P.Q. Bo< Number is Not Acceptable)

NEW PORT RICHEY FL 34652 a3
84| City ., 88| Zip Gode

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corpo ation's beard of direclors. | hereby accept the apoointment as reyistered
agent | am familiar with, and £ccept the obligasions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed or printed r ame of registered ager t and title i applicable. {NOTE: Regstered Agent res uired when ] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD [1 DELETE 11TME [JChange [ ]Addition
NAME JOHNSTON, STEPHEN D. 12 NAME
sreeTaooress| 5539 MARINE PARKWAY 13 STREET ADDRESS
CITY-8T-2IP NEW PORT F“CHEY FL 14 CITY-ST-ZP
e [ DELETE 24 TILE [JcChange [ Addifion
NAME 2.2 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CTY-5T-ZP
TINE (] DELETE 34 TITLE IChange [ Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY. ST-ZIP
TIMLE [_]1 DELETE 4.1TIME [JChange  [] Addiion
NAME 4. 2NAME
STREET ADDf ESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY.ST-21P
TME ] DELETE 51 TITLE [Oc¢hange (] Addition
NAME 5.2 NAME
STREET ADDI'ESS 5.3 STREET ADDRESS
CITY-ST7-2\P 5.4 CITY.ST-2IP
TILE [J DELETE 6.1 TALE CiChange  [[] Addticn
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicitted on this annuat repor or supplementz! annual report is lrue and accurate and that my signature shall have he sarme legal effect as if made inder path; that | am an
officer or director of the corporation or the recuiver or trustee empowered to execute this repost as raquired by Chag ter 607, Florida Statutes; and th.at my name app zars ir

Block 12 or Block 13 if changed, or on an atta-shment with an address, witr all other like empowerec'.

SIGN ATU RE: SIGN£ TURE I{Lr;g‘l':EED ORP

e

(V8 ]

CRZE034 (11/98)

D NAME OF SIGNING OFFL{IER OR DIRECTOR
—— L g

4/ 21/99

Daytima Phone #




