I g
2006 FOR PROFIT CO

RPORATION
ANNUAL REPORT

1. Entity ama

DOCUMENT # V67743 E
BRIAN T. JOHNSON, M.D., P.A. i

Principal Place of Business Mailing Adaress

5347 GRAND BLVD.
#102 -
NEW PORT RICHEY, FL 34652

5341 GRAND BLVD.
. #ioe o .
_ NEW PORT RICHEY, FL 3|4652

|

| é
DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2006 08:00 AM
Secretary of State

— T

01412006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applad For
59-3145161 Not Appiicania
i $8.75 agduional
5. Cerlificate of Status Deslred 3 Foo Required

5. Name and Addrass of Gurrent Rogisterad Agent

JOHNSON. BRIAN T, - ; i
3930 EXECUTIVE DRIVE
PALM HARBOR, FL 34635

IN

DO NOT WRITE

THIS SPACE

8. Tha above named entity submits Inig statement tor the purpose of changing As registered office or regislered agern, or Loih, In the State of Florida. | am familiar with, and accept

the ahiigations of registerad agent.

SIGNATURE

|

!

0

Sugrature, typud w ponted name of regise:ed agenl end olie il nppbce?tﬁa.

NGTE bugk:q-ed Agenl sigrat requlied whae ceis latng]

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Faa will e $550.00

8. E Elegcilon Campaig'n Financing
{Trust Fund Confstution, c

$5.00 May Be
Added to Fees

190, QFFICERS AND DIRECTORS

H

FILE 9

NAME JOHNSON, BRIAN T.
STAEETAODNCSS | 5341 GRAND BLVD #102
CIFE-§1-21P NEW PORT RICHEY, FL 34652

TRE

Nepe

STREET ADDRESS
CiTy-51-2iP

E
i
|
)
!

RILE

NAME

STREET ADDRESS
CIFY-SY-2IP

NAME
STREET ADDRESS
CTY-51-21P

IN

THLE

NAME

STREET ADDRESS
CiTY-ST-2i°

TiLE

RAME

STREET ADCRESS
CiTy-st-2r

?
5
i
5

|
]
|
i
|
|

L0002 7231
{2:521206--B0001-017 150.00

g DO NOT WRITE

THIS SPACE

12, {horeby cerliﬁg that the Information suppifed with This Filin 'dbes Nt quElly fer flhe axempifons tontalned in Chapter 118, Florida Stasstes. § funther cortify that the informalion

indicatogd en 1

changad, ar an ar atlachument with an address. with it other,

moowered. |

is repart o supplemental report is true ang accurate and that my signature shall have the sams legal effecl as I made under oath, thal { am an officer or diragtor

<

of the carparatian o the receiver of trustee empawered to execute this report as required by Chapter 837, Florlda Statutas, ane appearg in Slock tQac Block 11l

SIGNATURE:

L

06 (N I8IS-a818

SHINATURE AND TYPEY Ot PRINTED Ny

SIGNING DF nW?m
'

Daytirng Plone B

'
'

77
V4




