-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  J15431 ecretary of State
1. Entity Name ) 04-22-2003 90065 042 ***150.00
JOHNSON MEDICAL CENTER OF VENICE, INC.
Principal Place of Business Mailing Address
401 JOHNSON LANE. #1031 : 41 JOHNSON LANE. #101
VENICE FL 34292 ) VENICE FL 34292 )
2. Principal Place of Business 3. Maiing Address H“]”"m “"““" Nll mll ”Il IIIN Iml Im' Iml NHMH I“I
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2677819 Not Applicable
) _N%E___ . . _Ef_tfv_yﬁv e -_-?Z'p i e ‘-_“.Cg%\_-;: = -5 Cartificate of Status-Desired - - '-E]-*—'iae ggql‘:fg::t’°"a[“~-~‘~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gg:s&:iliaflmLp Streel Address (P.O. Box Number is Mot Acceptable)
VENICE FL 34285

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgataons of registered agent.

SIGNA‘IUHE
- Signature, typed or printed nama cf registerad agent and ttle it appiicabls. (NOTE: Ragistared Agent signature required when reinstating) DATE
— =
I h( FILE NOWI!! FEE IS $150.00 Electi an Fi .
| T After May 1, 2003 Fee will be $550.00 e gy 35,00 May e
| Make Check Payable to Florida Department of State ' :
10. L OFFICERS AND QIRECTORS ] n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TITLE [ Change [T Addition
NAME JOHNSON, JEFFREY P. B . .
staeeT anoress | 230 S TAMIAMI TRAIL STREET ALDRESS
CITY-ST-2IF VENICE FL CITY-ST-ZIP \
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
A L R - . ... jom-st-zie e
TITLE O celete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P . CITY-ST-2IP
THLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
TILE [] Delete TITLE (O Change [ Addttion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certiy that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth?addres with all other like empowered.

siGNATURESS _ SIALeoREQUIRED S Y5103 941yt 3330

SIGNATURE/ANS FFPER gJR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Daytime Phone #

[EEYS T3

- A

CR2E034 (10/02)

]



