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1. Entity Name

f:

'DOCUMENT # P03000069650
JOSEPH JOHNSTON CHIROPRACTIC CLINIC, INC.

——— = -

Principal Place of Business

1230 SEMINOLA BLVD.
CASSELBERRY, FL 32707

Maifing Addveas
. 1230 SEMINOLA BLVD.
CASSELBERRY, FL 32707
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