2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # V67743 "Secretary of State

BRIAN T. JOHNSON, M.D., P.A. 02-11-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
5341 GRAND BLVD. 5341 GRAND BLVO.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524011 £0020354
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
ity ate ity ate umber 59‘3146161 '_NS:DH
dip Courtry Zip Country 5. Certificate of Status Desired 8] $8.75 additional
— - ] P T P i e e o T Rl m e = e e te e 0. ROQUIrO0 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN T. Street Address (P.O. Box Nurnber is Not Acceptable)
3930 EXECUTIVE DRIVE
PALM HARBOR FL. 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name ol registéred agant and hils if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ -7
NAME JOHNSON, BRIAN T. NAME
STREET A0DRESS | 5341 GRAND BLVD. STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL ar-51-2¢
TITLE 3 velete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP _ i o CTY-ST-2P ] o ) 7 R
TITLE [ pelete TITLE [ Change -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE 3 Change [
NAME ’ NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TILE O3 Change [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-21P

13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thai 2 L0 7
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all of 8 empow
SIGNATURE: R~ -2 (1) 4T347,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QGFFICER OR DIRECTCR Data Daylima Phone #




