2001 UNIFORM BUSINESS REPORT (UBR)

~remy

FILED

L ]
DOCUMENT# V67743 Apr 24, 2001 8:00 am
T £ty Name © ecretary of State
BRIAN T. JOHNSON, M.D., P.A.
04-24-2001 90348 024 ***150.00
Principal Place of Business Mailing Address
5341 GRAND BLVD. 5341 GRAND BLVYD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 UUU4%VYUIT i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3146 161 Apnlied Far
Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
B s e F s ] (RSN U N I e | ST I = Fee Required _ . | __
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 Number 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 prirted name of registerad agent and litls it applicable, (NOTE: Registared Agent signalure required when rginstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R
? Effﬁlcr):p?;aliﬁ;i::tggj L?ei?f!??éti Is!::anglble After MAY ? 2001 Fee ‘:"s be $550.00 10. Election Campaign Financing $5.00 May Be
'J req : ’ - Trust Fund Coniribution, U Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 3 pelete TIILE O Change [ Adition | &
NAME JOHNSON, BRIAN T. NAME =
STREET ADDRESS | 5341 GRAND BLVD. STREET ADDRESS 3
CITY-ST-21P NEW PORT RICHEY FL CITY -ST-2IP a
o
TITLE [ Detete TILE {7 Crangs [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me T T R ETET T T T Dl Galete TITLE B e © T 77T [Cchange  [JAddiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peete TITLE {J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other )i pogvered.

SIGNATURE:

SIGNATURE AND TYPED O INTEQ NAME OF su:iﬁho FFFI‘CEH OR DIRECTQR

Y1410/ Boow T-Jonusew Mp 4180 (221)848-3429

Date Daytima Phone #




