2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT , 5 Apr 02, 2005 08:00 AM
DOCUMENT # J15431 TR Secretary of State

1. Entity Name
JOHNSON MEDICAL CENTER OF VENICE, INC.

Principal Place of Business Mailing Addrass

407 JOHNSON LANE, #101 . 407 JOHNSON LANE, #101
VENICE, FL 34292 - - VENICE, FL 34202

[V R AR

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P, Aped T

59-2677819 Not Apphicable

O 88.75 Additional

5, Cartif f i
artificate of Staius Dasirac Fee Requirad

6. Nam';gnqmjdmas of c:.:rrent H;is!'m;e& Agent ] .

JOHNSON, JEFFREY P. DO NOT WR]TE

230 8 TAMIAMI TRAIL

VENICE, FL 34285 ' IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accspt
tne abligations of registered agent

SIGNATURE R i . o - . .
Signalurs, typed o printed name af eagistarad agent and fite f eppicatie {HOTE. Pagistored Agent s\gneture required whien reinxialing) DATE

= it

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O AddedtoFees

1a, T OrricEnS AND DRECTORS ]

TILE PD

NAME JOHNSON, JEFFREY P.
STRECTADDRESS | 230 S TAMIAM! TRAIL
CTY-51-21P VENICE, FL

ML ~ B ‘ N _ 0000284837
04/02/05-80021-004 150,00

HANE
STREET ADDRESS
CITy-ST-2IP

TME
RAME

s DO NOT WRITE

CITY-ST-2i8

| T IN THIS SPACE

HAME
SIREET ADDRESS
CITY-§T-2IP

e
NAME

STREET ADDRESS
CITv-ST-2F L

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

12, [ heraby ceni{g‘that tha information suppiiad with this filing doas not qualily for the exemption stated in Section 119.0713](i], Florida Statutes. | further cerlify that the information
indicatad on this rapart or supplemental report is trus and accurate and that my signature shall have the sams legal effect as il made under cath, that | am an officer ar diractor
of the corporation or the raceiver or rustes empowared to execuls Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attachmant with an address, with all other like empowerad.
vf 331105
SIGNATURE: o _ D TAL
St F OR DIAECTCA LA Date Cayume Prane #

Efflﬂ'mm O PRINTED NANE OF SIGNING DFFIGER
H L
Vv

v




