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

CORRORATION FLORIDA DEPARTMENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT

1998 DWnSlc?:c(;Bf-"tig::;i::T|ows Secretal'y Of State
DOCUMENT # VE7743 7)

1. Corporation Name

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

AR REAMINT AR

Principal Place of Businass Mailing Address
5341 GRAND BLVD. 5341 GRAND BLYD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21] |26] 59-3146161 Not Applicable
Sulte, Apt. #, sle. Suite, Apt #, etc. iti
p uite, Ap 5. Cortiicate of Staws Desied [ $8.75 Additional
E 2_1] . Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
= ;.';I ;E] Trust Fund Contribution a Addad 16 Feas
‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
o]ae 5] _‘5] m Personal Property Tex dus Juna 30. B ves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JOHNSON, BRIAN T. 81| Name
393G EXECUTWE DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
PALM HARBOR FL 34685
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | herebyy accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature. typed or printed name of 1eg stered agant and tle « appicable (NOTE: Reglstered Agont signature required when reinstatng) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE ) T DELETE 1A TITLE [Jchange ] Addition

AME JOHNSON, BRIAN T. 1.2 NAME

stageranoress | 5341 GRAND BLVD. 1.3 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL " g acay-stoe

TITE [ DeweTe 21 TILE [ change T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

GITY-S1-2IP 2.4 LITY-ST-2IP

TMLE LJ DELETE 31TIMLE [J change  [J Addition

NAME I 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF 34.CiTY-§T-2P

TLE T DELETE 41T0LE I Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 CITY-ST-2IP

TITLE ] DELETE S1TIILE [Jcnange [ Adaition
NAME 5.9 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2I 54 CiTY-ST-2IF

TILE ] DELETE 61TITLE I change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-21P

14. | hereby cartity that the information supplied with this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shatl have the same legal effect as it made under cath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address. /
ST Yt [ cr (S22 SUR -=120

SIANATIIDE:.

CR2E034 (10/97)




