FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISI;:c(r)eFiaCr;(‘)c:PS(;?:TIONS Secretary Of State

1998
DOCUMENT # 15431 (6)

1. Corporation Name

JOHNSON CHIROPRACTIC CLINIC, INC.

A DA

Principal Place of Business Mailing Addrass
401 JOHNSON LANE. 101 401 JOHNSON LANE, #101
VENICE FL 34292 VENICE FL 34292
. DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
a 26} 59-2677819 Not Appice
Sulte, Apt. #, ete. Suile, Apl. ¥, elc. iti
P P 5. Cerlificate of Status Desired 0 $8'75 Add'ltlonal
’2_11‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangiblo
;] ?ﬂ ;9] ;ﬂ Parsonal Property Tax due June 30. ves [JHo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, JEFFREY P. 81) Name
230 s Tmm‘ TRAIL B2y Sireet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the parpose of changing its registered

office or registered agont, or both, in Lhe State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am femiliar with, and accep! the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURF
Slgnature, Iypod of priniad nama ol regislmred agont and title Il apphicabio (NOTE: Registerad Agont signature requirgd when reinstating) [ATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T OELETE 11TME [ Change [T Adddion
NAME JOHNSON, JEFFREY P. 12 NAME
staeer opress | 230 S TAMIAMI TRAIL 13 STRAEEY ADDRESS
LITY-$T- 2P VENICE FL 14CiTY-S1- 2P
TMLE L] priete 21T T change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-8T- 2IF 2.4 CITY-SI-2P
TITLE I DECETE XL CJ Changs L] Addition
HAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2Ip 34.CNy-S1-2I9
Tme [ DELETE 4TTILE [ change ] Addition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-S1- 7P 44 CiTY-ST- 2P
TITLE ] DELETE 5.1 TMMLE [ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
e [Jokwete 6.1 11TLE [J Change T Addition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREET ADCRESS
CITY-S¥-2IP 54 CITY-51-2IP
14. | hereby certify thal Lhe information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certif- that the informalion

indicated on this annual report or suppicmenial annual repart is true and accurate and thal my signature shall have the same legal effect as if made unde oath; that | am an
officer or director of the corporalion or the receiver or trustee empowersd 16 execute this report as required by Chapter 607, Florida Statutes; and that my aame appoears in

Block 12 or Block 13 if changed, or cﬂarﬁﬂvchm?n with an address.
t{ N AT N

P P

AN Apr 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



