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

PROFIT i3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # MB7773 (5)

1. Corporation Name

JOHNSON & JOHNSON CHIROPRACTIC CENTER, P-A.

Frincipal Place of Business Mailing Address |||||||“ “I ||‘|| ||||| Ill” ||||| |H|I|I||||||\ |l|h IlI“ I||“ |'||| ““

% MICHAEL JOHNSON 9% MICHAEL JOHNSON
X0 CENTRAL BLVD. 200 CENTRAL BLVD.
JUPITER FL 33458 JUPITER FL 334588613
3. Date Incorporated or Quelified | 3m, Date of Last Report
02/05/1988 01/31/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 28] 65-0047706 Not Appicable
Suile, Apt #, etc. Suite, Apt. #, etc. ) $3_75 Additlona!
Py ;T_] 6. Certificate of Status Desired A Feo Roquited
City & State | City& Sale 6. Election Campaign Financing $5.00 May Be
;??I 2-;| Trust Fund Contribution O Added o Fees
Zip Caunlry Zip Country 8. This corporation has llability for intangible 1ex under s. 199.032,
Z;] ;ﬂ [29] (30 Flotida Statutes Oves {Ino
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
JOHNSON, MICHAEL 81| Name
200 CENTRAL BLVD 82 Swest Address (P.0. Box Numbser is Not Acceptable)
JUPITER FL 33458
83
84| City - FL 85| Zip Code

11, Pursuant 1o tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statermant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famiiar with, and accept the obhgations of, Section 807.0605, Fiorida Statutes.

SIGNATURE __ . o -
Signatura yped or pintsd narne of registerod agant and title 1| applicable (NOTE: Registared Agenl signature raquired when renktating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [1]3 T DeLETE TME [ Thange ] Addition
HanE JOHNSON, MICHAEL ‘ 12 NAME
stacer aooness | 200 CENTRAL BLVD. 1.3 STREET ADORESS
Gy - ST-21F JUPITER FL 1ACY-5T-2P
THTLE D T okLett 21 TITLE L) change ™ T Addition
NAME OLIVER|, CHARLES 2.2 NAME
stweer aonriss | 200 CENTRAL BLVD. 2.3 STREET ADDRESS
ey -ST-2P JUPITER FL 2.4CITY-ST- 7P
WILE [~J DECETE 31TITLE [l change T Addition
NAME 3.2 NAME
SIRSET ADURESS I 33 STREET ADDRESS
£l §0-1F 34.0ITY-ST-ZIP
TILE [ DELETE 41TME [ change [T Addition
NAME 4.2 NAME
STREET AYDRESS 4.3 STREET ADORESS
oIy -3 44 CITY-5T-2P ,
it [T oratie 51 TNLE [ Change L Addition
HAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADURESS
GITY- 57-2I 5ACITY-ST-2IP
Tnt ‘ L] becete B1TITLE Ll change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY 5170 §A4 CIlY- §T- i

14, | do hercby certity that tho information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(), Florida Stalutes. | further certify that the
intormation indicated on this annual repart or suRpIementsﬂ annual repaort is true and accurate and that my signature shall have the same lagal effect s ! made under oath; thal
1 am an officer or director of the carporation or the recever or trustee smpowered 10 executs this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chgnged, or on an attachrpent with an agdress.

“: e o B HEIE v '
SlGNATURE: ’ E AND f’{«h’lzb Qﬁ'éﬁliﬁ"fﬁo{ri;ns;ulr:; .DFFICE i&:irgn@{ ) alt \’6& Dnl% al l'q 2 t’g;t?ln;m?—??o?

ek e W

i \ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CRZE034 (9/96)



