. FILED
» 2005 FOR PROFIT CORPORATI®ON Apl‘ 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000032118 Secretary of State

1. Entity Name
JOHNSON EZELL HEALTH CARE MANAGEMENT, INC.

Principal Place of Businaess Mailing Address

18167 U.S. HIGHNAY 19 NORTH 18167 U.S. HIGHWAY 19 NORTH
SUITE 660 ) SUITE 660

CLEARWATER, FL 33764 CLEARWATER, FL 33764

IACAEOURIAMALAT AN

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ey AopIa S

59-3708391 Not Applicable

= $8.75 Additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

I‘IEBZ1ESLTL'LJI.\ISE.[hJGHWAY19 NORTH DO NOT WanE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits thjs statement for the purpose of changing its reglstered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of ragistered agent and titla if applicabla. (NCTE. Ragistored Agent signatura requirad when roinstating} DATE
FILE NOWNI FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be UODD0N299953
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fens 04411 J'ﬂS*E{U 1PE-N2T 150,00
10, OFFICERS AND DIRECTORS [
TITLE D
NAME EZELL, NEIL

STREETADORESS | 18167 U.S HWY 19 NORTH , STE 660
GITY-ST- 2P CLEARWATER, FL 33764

TITLE D

NAME JOHNSON, R. KELLEY

STREET ADDRESS | 18167 LS HWY 19 NORTH , STE 660
CiTY-ST-2P CLEARWATER, FL 33764

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-7P

TILE

NAWE

STREET ADDRESS
CITY-8T-2P

TITLE

NAVE

STREET ADDRESS
Ciry-S1-21P

12. | haraby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation o the recaiver or trustee ampowsred 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atﬁchm nt with a aidres]s-j with all other like empowered.

el »

SIGNATURE: - - ; /f'-g.bd& ‘//745

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OF DEGTOR 7 Dale Daytwne Phore ¥




