2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT Jan 26, 2007 08:00 AM
DOCUMENT # V67743 2 Secretary of State

1. Entity Name
BRIAN T. JOHNSON, M.D., P.A.

Principal Place of Businoss Mailing Address

53417 GRAND BLVD. 5347 GRAND BLVD,

#102 #102

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652

AR AR 0

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopaFa

59-3146161 Not Applicabie
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Addrass of Current Registered Agent

T2 XECUTVE DRIVE DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuie, lyped of printed name of reglsiered agent and ule it applicabls {NOTE: Regisievad Ageni signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME JOHNSON, BRIAN T. HODaneDg B2
STREET ADDRESS | 5341 GRAND BLVD #102 (1200 -30003-0173 19000
CITY-5T-21P NEW PORT RICHEY, FL 34652
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
THLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-38T-2IP

12. [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | em an officer or director
of the corporation or tha recaiver or trustee empowered 10 execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere; /
//ZID; (1&1\31’5'%!3
7 I 74 = S

SIGNATURE: - Gayime Prone

BIGNATURE AND TYPE F SIGNING OFFICER CR DIRECTOR




