2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN

DOCUMENT # J15431

1. Enlily Name

JOHNSON MEDICAL CENTER OF VENICE, INC.

Secretary of State

Principal Placa of Business

407 JOHNSON LANE, #101
VENICE, FL. 34285

Mailing Address

401 JOHNSON LANE, #101
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

ATV EMAC RN A

02272008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
58-2677819 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired .
Fee Requirad

8. Name and Addrass of Currant Registered Agent

JOHNSON, JEFFREY P.
230 5 TAMIAMI TR
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpase of changing its regisiered oflice or registered agent, or bolh, in the Stals ol Fiorida. | am lamiliar wilth, and accept

the chiigations of regisierad agant.

SIGNATURE

Signature, lyped or prnted nerma ¢! regiaierad agant and U4 il apphcapla

(NOTE" Ragistarad Agent signature requirsd when sainstatng) DATE

9. Election Campaign Financing

FILE Nowill! FEE 1S 5150-‘,“ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS [

e DC

NAME JOHNSON, JEFFREY P.
STREET ADDRESS | 230 S TAMIAMI TRAIL

Ciy-ST-Zp VENICE, FL

THLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIAEE] ADDRESS
CIry-s1-2I

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TMLE

HAME

STREET ADDRESS
CIrY-§1- 219

TILE
NAME

- STRLET ADDRESS
GhY-51-21P

VDG000=GA20

405 0E-30042-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the sformation supplied with this filing does nol quahly for the exemplions contained in Chapter 119, Fiorida Statutes. | furlher certify thai the information
indicated on this repert or supplemental repon is irus and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver gr lrustee empowerad 1o execute 1his rapor as required by Chapter 607, Florida Statuies; and thal my name appears in Block 16 or Block 111

changad, or on an atlachment w|

SIGNATUREDx, 14

ddregp, with all other like empowsared.

LI ol

~_3lolos
yd

mnlrrrslion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayima Phone #

llGFﬂJ?E
\/

Y



