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_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT

CORPORATION

ANNUAL BEFORT

1997
DOCUMENT #

. Coroaranon Mare

V67743

BRIAN T. JOHNSON, M.D., P.A.

—_F;\H'H\H‘lmunl Ehln"u'::;.-; o

5341 GRAND BLVD.
NEW PORT RICHEY FL 24652

o Bt

e

25|

nuantey

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(7)

* Maikng Addross

28]

5341 GRAND BLVD.

NEW PORT RICHEY FL 34652-4011

FILED
Mar 13 1997 8:00am
Secretary of State

A A

3

Dale Incorporated or Qualified

10/01/1992

3a.

Date of Last Report

03/08, 1996

“2a. Mailing Address
26

4.

FEI Number

58-3146161

Applied For

Not Applicable

Suite., At #, ete

|zl

. Certificate of Status Desired

O

58.75 Additional

Fee Required

TCry & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Faes

i

J2s]

9. Name and Address of Current Registered Agent

~ JOHNSON, BRIAN T.
3930 EXECUTIVE DRIVE
PALM HARBOR FL 34865

a{ J(

GIGNATURE

e

150

SHEAL T
Voo
L

¥ Ll HJ

'R

TosE o
L
LiE

LRI

b thon s

\l A i

aenl or both,

FL

Country B. This corporation has liability for istangible tax under s. 199.032,
m Fiorida Statutes Yes [JNo
10. Name and Address of New Reglstered Agent
81| MName
82| Strocl Address (P.O. Box Number is Not Acceptable)
5 -
84| City a5t Zip Code

e accept he obligations of Section 607 0605, Florida Statutes

Wl v et

R SR AL

aepabe

ww\"ilrfﬂ l 'hilggnsle!gd. Kqﬁnl signature rarjured when ranstating)

DATE

iacrim of Seclons 607 0602 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
wthe Stole o Flonda Such change was aulhonzed by the corperation's board of directors. | hereby accept the appointrnent as registered

()F b IL [ H‘ !\N[" D\Hl f‘T()H“

D
JOHNSON, BRIAN T.
5341 GRAND BLVD.
NEW PORT RICHEY FL

13.

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J orient

TITIE

1.2 NAME

1.3 STHE T ARDRESS
14 CiTY-ST-721F

|:[ Change —D Addition

Cloe

LETE

COoeeie

21 TITLE

2.2 NAME

2 3 STREET ADDRESS
2400y-81-21P

] Crange

T addition

31THLE

32 NAME

33 STREET ADDRESS
3.4 Gily-ST-21P

(] change

T ToecE

4111LE

4.2 NAME

43 STREET ADDRESS
A4 CITY - ST- 2P

[dchange [ Addition

[T Acdition

T URLETE

51 TiLE

52 NAME

53 STREET ADOAESS
G4 CIY-ST-2IP

3 Crange

I W KT

61TIILE

6.2 NAME

63 STREE] ADDRISS
64 CITY-S1-2IP

[T hadition

[T change [ Addition

O the informanon supphed with thes filing doss not qualify lar the exemption stated in Section 119.07{3)i}, Florida Statutes. | urther cerlily that the
Ated on s ane aal repont or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

i frov it el an diegector of the corporat on o the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

s

SIGNATURE:

S B ok 120 Blosk AW changed, or on ar

ghtachment with an address,

SIGNATURI AND 1YPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 (338

Daytime Fhare &

439

CR2ZEQ34 (9/96)



