FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;ﬁ‘%‘a\ FLORIDA DEPARTMENT OF STATE
g CORPORATION % “ Sandra B. Martham
' ANNUAL REPORT e Sacretary of Sate
; 1996 Rt DIVISION OF CORPORATIONS

| DOCUMENT #  J15431 (6)

) 1. Corporation Name

; JOHNSON CHIROPRACTIC CLINIC, INC.

| 4 ROV

i .Principal Place of BLsiness Mailng Address
: 401 JOHNSON LANE. #101 401 JOHNSON LANE. #101
VENICE FL 34202 VEMICE FL 34202
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/21/1086 04/20/1995
| 2. Pringial Plae of Business | 2a. Maiing Acdidress 4. FEI Number Applied For
25) 59-2677819 Not Apphcatle
| Suite, Apt. &, elo. 5. Certficate of Status Desired  [[] $8.75 Addiional
27] Fee Required
_ City & State | Ciy & State 6. Election Canpaign Financing ] $5.00 May Be
E@JLK e 23] e Trust Fund Contribution Added 10 Fees
£ip | Country | Country 8. This corporation has kabilty for intangible tax under s 189.032,
24| 25 28] 30) Florida Stalutes (3 ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B1| Name
JOHNSON, JEFFREY P. 82| Street Address (P.O. Box Number is Not Acceptabie)
‘ 230 S TAMIAMI TRAIL
VENICE FL 34285 8
84| City FL 85| Zip Code

[ 31, Pursuant 1o 1he pravisions of Sections 607.0502 and £07.1508, Florida Staiutes, the above-named corporalion submits this statermnent for the purpose of changing is registered office
or registered agant, or bath, in the Stata of Florida. Such chango was auithorized by the carparation’s board of diractors. | hereby accept the appointrment as registered agent. J am
famitiar with, and accept the oblgations of, Section 637.0505, Florida Statutes.

SIGNATURE: I . = e o _ . e S
| Slgratae typed o pranted nane of regl tered agent and bz it applizatie MOTE: Regmtaren Agant signatura requred when ranstatng) DATE ﬁ
(12, QOFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD CJ DELETE TATITE [JCrange [ Addition | =
hAME JOHNSON, JEFFREY P 1.2 NAME g
SIREET ADDRESS 230 s TAMIAM' TRAIL 1.3 STREET ADDRESS ﬁ
CITY-$T- 79 N VENICE FL I WL U1 o e %
e - . ' - (3 DEIETE 2110 [ Gange [ Addion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRE 55
| CTy-8"-82 | . 24 CITY-SI-2IP
T ] DELETE 3. 1TITLE [ Change [ Adaition
NAME 32 NAME
STREE! ADDRESS 33 SIREFT ADDRESS
R SRR (1L 1 L ———
TiTLE [JDELETE 41 TITLE [] Change  [] Additien
NAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
AR A ~ . 4.4 CITY-ST- 2P
TILE [Jbeteve 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREE! ADDSESS 5.3 STREET ADDRESS
CiTy-Sr-zip 54 CiTY-ST-21P
TinF [ DELETE B 1TILE [ Change ] Addition
¥ NAME 6.2 hAME
i STREET ADDRESS 6.3 STREET ADDRESS
CTr-51-41P e 64 CITY-ST-2IP L
. 14, | do hereby cent fy that the information suppliod with 1nis fiing is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorkda Statutes. | further
f certily thal ihe information indlicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under

oath; that | am an officer or director of 17e corpoghtion or the receiver or trustee empowaered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh d, or gh an altachment with an address.

IGNATURE: [ & Y756 qyrqwy 5333

BIGNATY Y FED O /€ OF SIGNING OFFICER OR DIRECTOR Datiy Diaytime Frone ¥
.




