2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # V47940 ecretary of State
1. Entity Name
STEPHEN D. JOHNSTON, M.D., P.A. 04-04-2005 90033 022 =#150.00
Principal Place of Business Mailing Address
POBOX 1175 POBOX 1175
NEW PORT RICHEY, FL 34291-1175 NEW PORT RICHEY, FL 34291-1175
R ‘ 1 1
2. Principal Place of Business 3. Mailing Address ‘ “! | E ‘
Suite, Apt. #, efc. Suite, Apt. #, efc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3130780 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?g';?q;drg‘iOMF
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

JOHNSTON, STEPHEN D.

5539 MAR]N E PARKWAY Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sigrature, yped of pended nana of registered agent and wie § spplicabls, (NGTE: Registered Agent signaturs requred when renstatrg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD 1 petete TILE DOcrarge [ Addition
NAME JOHNSTON, STEPHEN D. NAME
STREET ADDRESS { 5539 MARINE PARKWAY STREEY ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL Crre-S1-2P
e 7 elete TTLE < . [ Change  [XAaition
WE e Patrick. L. EPTNG '
STREET ADORESS smeETioonESs | ool € ECEGEA DA
CY-ST-27 oTY-St-2p NEW PoAT RIHEY FL 346 3
TME 7 Detete TTLE D change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GY-5T-2P Cmy-57-2P
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CrY-S7-2P CITY-ST-2P
TE [ oelete TE O cmange [ Avdition
NAME MAME
STREET ADDRESS STREET ADJRESS
Cy-S1-2F chy-si-IP
TIE , 1 petete TTE O change [ Avdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3}{i), Florida Statuies. | further certity that the information
indicated on this report or supplementa!l 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 of Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t

changed. or on an attachment with an dmesgzyr like empowered.,
SIGNATURE: e - W? j:/.?% S~ 220 -8 225

SIGNATY P D NAMBEF SIG! CER OR DIRECTOR Daytra Phone #
FY ..
Lol > )



