U

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J15431

1. Enlity Nama
JOHNSON MEDICAL CENTER OF VENICE, INC.

Mailing Address

407 JOHNSON LANE, #101
VENICE, FL 34285

Principal Place of Business

401 JOHNSON LANE, #1017
VENICE, FL. 34285

FILED
Apr 10, 2007 08:00 A
Secretary of State

ALV ORAT A

: r’““"ﬁ i 03122007 No Chg-P CR2E034 (11/05)
L WRITE '. IN b TH IS S PAC E 4. FEI Number Applied For
: o .E; b E(" 59-2677819 Nol Applicable
A ‘? $8.75 Additional

5. Cerlilicale of Status Desired [}

Fas Required

8. Name and Addrass of Curmnt Regrslarad Agaent

JOHNSON, JEFFREY P.
230 § TAMIAMI TR
VENICE, FL 34285

8. The above namad entily submils this statement for the purpose of changing its registerad offlce or raglslarad agem or bolh In the Smla of Flonda | am farnlllar wuh and accept

the obligations of registared agent.
;

SIGNATURE

Signalure, typad of printed nama of ragisiarad agent and ille il apchcable,

{NOTE: Reqistered Agen! signatura raquired when reinstabng)

DATE

9. Elsction Campaign Financing

NOW! N
FILE Nowill_FEE IS $150.00 Trust Fund Contribution, d

After May 1, 2007 Fee wlll be $550.00

$5.00 MayBe
Added o Fees

10, OFFICERS AND DIREGTORS |

TME BC

NAME JOHNSON, JEFFREY P.
STREET ADDRESS | 230 S TAMIAMI TRAIL
CITY-ST-2P VENICE, FL

me

NAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
CHTY-ST-2P

TILE ~

HAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e a;,;?;,\,w

" eyl

ls?éP'

12. 1 hereby ceniily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flerida Slalules { {urthaer cernly that the mfarmauon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
ol the corporalion or Ine receiver or trustge empowered to execute this report as required by Chapler 807, Florica Siatules; and thal my name appears in Blogk 10 or Block 11 il

changed, or on an allachmeman agdrass, with all other like empowsred.
SIGNATURE: A

X 330/07

mu,(f”s N!b fYPED on PRINTED NAME OF S|ONING CFFICER OR DIRECTOR

Dats Daytma Phone ¥




