SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHNSON & JOHNSON CHIROPRACTIC CENTER, P.A.

M67773

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90008 011 ***150.00

L

e B yg3q- 00008 - 1L ‘

Principal Plgce of Business

% MICHAEL JOHNSON

Mailing Address
% MICHAEL JOHNSON

ATV AN AR D

200 CENTRAL BLVD. 200 CENTRAL BLVD.
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
02/05/1958
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 65-0047706 Not Applicable

[22]

____Suite, Apt. # otc.__ _ —— _

____Suite, Apt. #. etc. ___

7]

[ ——

5. Caertificate of Status Desired Fee Required

ﬁ__E].__.._$8.15.Addiﬁonal_k,

{

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;B—| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 @ @] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, MICHAEL
B2} Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL BLVD (
JUPITER FL 33458 %
84| Gity 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of
office or registerad agent, or

sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceot the obligations of, section 607.0505, Florida Statutes.

Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signature réquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TIE DP [ JoeLeTe LA TITLE ] change [ ] Asdition
NAME JOHNSON, MICHAEL 12 NAME
streeTADDRess | 200 CENTRAL BLVD. 13 STREET ADDRESS
CITYST.ZIP JUPITER FL 14 CITY.ST.2P
TINE D _ (Josiete 24TME [ 1 change [_] ddition
NAME " OLIVERIT CHARLES e 22 NAME e m—— T -
strReeTapbRess | 200 CENTRAL BLVD. 2.3 STREET ADDRESS
CITYSTZP JUPITER FL 24 CITY-S7-.2P
e [ oeLere S1TMLE ] change [_] Addition
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
TITLE { JoeLETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4 4 CITY-ST-ZIP
HIE [ oeLete 51THLE [ change (] Adsitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 5.4 CITY-ST-ZIP
TIME [ ] petete 6.1 TIMLE [ change ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

= in-Bloek -1 2-of-Biock-13 i-changed, or-on
SIGNATURE:- S@ )

with.an.addrges,—

an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes, ! further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am

forida Statutes; and that my name appears

CR2E034 (5/99)
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f - ] n
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e

—z/ 'L/? 9
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Tuly 2, 1999

Flotrida Department of State
Annual Reports Filings

Division of Corporations . |

PO Box 6327
Tallahassee, FL 32314

Re: Johnson & Johnson Chiropractic Center, P.A.
FEL #: 65-0047706

To Whom It May Concern:

Please be informed we received the second notice with the additional late filing fee. 1
had my staff call the office at 850-488-9000 and speak with a gentleman named Andy.
We explained to him that we never received the original notice for the $150.00 fee. He
stated that we should send the $150.00 check to the address above explaining that we did
not receive the initial package and that we would not be penalized the late fee.

If you should have any questions, please do not hesitate to contact this office at (561)
747-7707. Thank you in advance for your hélp in this matter.

Sincerely,

LTl

Charles Oliveri, D.C.
CO/ds
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200 Central BIVd. + Jupiter  Florida 33458 (561) 747-7707
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