FILE NOW:

FTER MAY 118 $225.00

PHOTT
CORPORATION
ANNUAL REPORT

1996 R

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # MB7773  (5)

JOHNSON & JOHNSON CHIROPRACTIC CENTER, P.A.

Frincipa’ Place of Busingss

Mesting Address

% MICHAEL JOHNSON % MICHAEL JOHNSON
200 CENTRAL BLVD. 200 CENTRAL BLVD.
JUPITER FL 33458 JUPITER FL 33458

AU NGIRER R RV

3. Date Incorporated or Qualified

02/05/1988

3a, Dato of Last Report

05/01/1995

‘2, Prineipa! Place of Business | 2a. Maiing Address 4.7F& Number Applied For
21| R | 65-0047706 Not Applicable
- Suile:, Apst. #, el L Suite, Apl. ¥, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
2 o | _27_] Fee Required
| Cily & State | City & State 6. Election Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution Added to Foes
i __ Gountry o dp Country 8. This corporation has Siabity for intangible tax under s 199.032,
24| 28] 29 B Florida Statutes {dYes [INo
o 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON. MICHAEL 82| Street Address (F.O. Box Number is Not Accepiable}
200 CENTRAL BLVD
JUPITER FL 33458 8
84| City Zip Code

FL |®

0 f
farnil.ar with, and acoept the obligations of, Sectiun 607.050%,

loricka Statutes.

11, Pursuant 1o the provisions of Saclions 607.0507 and 607,1508, Flonda Statutes, the above-named corporation sutimits this statement for the purpose of changing its registered office
istred anent, or both, in the State of Florida Such change was authorlzed by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am

SIGNATLAI ) o e .
Sk or me e s Lt of eg-ered et aed e Iy [NCITE - Flagrslrord Agant sgnature recpired wher renstabrg DATE
12, OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
R DP o CIDELFIE T [C] Change L1 Adéition
N JOHNSON, MICHAEL 12N
seirisooness | 200 CENTRAL BLVD. 13 STHEET ADDRESS
| vesear | JUPITER FL 14CTY-8T-2P
nit D [T] DELETE 7 1 TIILE [ Change [ Additon
N OLIVER!, CHARLES 22 N
sicr anoriss | 200 CENTRAL BLYD. 23 STREET ADDRESS
| CIv-s1r JUPITERFL 24 CITY-51-21P
(1% [ DELETE 3 1TI0LE [ Change [ Addilion
HiAME 37 NAME
SIHFE " AZURE S5 33 STREET ADDRESS
| Crves)-ap L o B 34 DITY-ST-2F .
I [] DELETE 4 1TILF [ Change  [) Addition
KA 42 NAME
SIREET ADDRESS 43 STREET ADDRFSS
L 1Sl gw L L 44 CITY-51-21P
TitE [ DELETE 5 1 TITLE [ Change  [] Addition
HARE 52 hAME
STRHET ALDRESS 55 STREFT ADDRESS
| onestae | o L - D sstiyesize
T [[) DELETE 6 1TITLE [ Change [ Addition
KA 5% NAME
ST ANDRESS £ 3 SIREE} ADDRESS
Ly S 4 CIY-5T-2P

U4, | dn hershy cerily 1hat the intormation supplied wili

appeas in Black 12 or Block 13 i changed, ar oregn attachment with an ag

SIGNATURE:

SIGNATURE AND TYP

O¥ PRINTED NAME OF SIGHING OFFICER DR CIRECTOR

-N;r\g is, voluntarily furnished and doas not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the information indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an offcer ar dreclor of the corporalaon or the raceiver or trustewered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

t,\zgj 96

Moy 22707

Date

CR2E034 (12/95)




