FILED

2005 FOR PROFIT CORPORATION ) Mar 28, 2003 8:00 am
ANNUAL REPORT " __- — Secretary of State
PE?NE:NUMENT—#-VBTM?" iy 02-21-2005 90061 034 ***150.00
. e
BRIAN T. JOHNSON, M.D., P.A.
Principa! Place of Business Maiting Address i g -
5341 GRAND BLVD. 5347 GRAND BLVD. bbUU7048
NEW PORT RICHEY, FL 34652 NEW PORT RICKEY, FL 34652
T i T
‘QJAL Grand Blvd : . 5341 Grand Blvd --14.
s"‘; ;5‘2" eic. ;‘;‘3 2“" b etc. 01172005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
NEw PORT RICHEY FL NEw PORT RICHEY  FL 55-3146161 Not Applicatie
Couniry Country . .75 Addiional
34652 USA 3aesz usa 8. Cenificato of Suatus Desied  [] gnfwm
6. Nama and Addn of Current Registered Agem 7. Neme stvd Address of Now Registered Agent
Name
JOHNSON, BRIANT. .~ - .. - _ .
3930 EXECUTIVE DRIVE - - - - . suueiMdaﬁs(P‘O.BmNunbau.stAw:bla)- - - - - = .
PALM HARBOR, FL 34685
City FL I Zip Code

8. The above named enlity submits this siatemen! for the purpose of changing its registered office or registered agentl, or both, in the Stats of Florida, 1 am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrakee, lyped o prited rare of segtersd agent and e 4 sppicable. (NOTE: Agert sigry . DATE
" FILE NOWIN FEE IS $150.00 8. Blecion Campalgn Financing $5.00 may Bo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Coribution. O AxedwFoes
10, COFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D * O Dexe M - ‘D cang [ Adtition
A JOHNSON, BRIAN T. ME
STRIES ADDRESS. | 5341 GRAND BLVD. STREEY ADORESS. 5341 GRAND BLVD #102
cry-s1-2¢ | NEW PORT RICHEY, FL oy §1- 20 NEW PORT RICHEY FL 34652
Tme [ Detn e Oichage [ Addition
HANE MANE
STREET ADDRESS STREEY ADORESS
CITy-5T-2P LY. ST- 2P
mE O Oetets TWLE O crange [ Addition
HAME MAME
STREET ADORESS STRIET ADORESS
oTY- 5520 oTY-S1-2P
RE e £ Detete mLE O Cange - [ Additin
MAE So- L - N L SR - —_ —— —— =
STREET ADDRESS STREET ADORISS
ciy-st-2p o-s1-z .
TRe O betetz mi O O saslion
- AL
STREET ADORESS STREET ADDRESS
on-5- any-s1-or .
me . 1 betne T . Ochane [ Axton
RAME NRAME
any-s1-ap t ory-sT- ¢

12 lherd:vaem xhatmelnfmzm supplied with hshlingdmnotquubfyfuﬂreexempﬂmsmedm&mm 11907 3XKi). Aorida Stahas. | further cenify that the information
Indicated on (his report or supplemental report i true and accurate and that my signatura shall have the same legal effeci as it made under oath; that § am an officer or director

*" ol the orporation oOr The receiver or rustes emp toex:laummlsrepma ed by Chapier 607, Huldeaamtes.wmy\amesppeannmockmmmmknll
empower ad

c:mnoed or on an mmcwnemwnnnnaddres with pl

PO}

SlGNATURE : ...... -

(727) B47-1825

MANE OF S300E0 OFIMICER OR DIRECTDR - Darynme Phors &

BRIAN T. JOHNSON, M.D.




