- FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P96000010275

1. Entity Name
ALTERMAN & JOHNSON FAMILY CHIROPRACTORS, P.A,

Principal Place of Business Mailing Addrass
4233 NORTH THIRD STREET T #23 NORTH THIRD STREET
JACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250
01242005 No Chg-P CR2E034 (10103}
DO NOT WRITE IN THIS SPACE T Appied Fa
£9-3360571 et Applicable

O $8.75 Additional

5. Certdicate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

PATTERSON, LAWRENCE R
3010 SOUTH THIRD STREET DO NOT WF“TE

JACKSONVILLE BEACH, FL 32250 =~ IN THIS SPACE

B. The above named entity submils this statemant for the purpose of changing ils regislered office or regisiered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE S—— - e - — - -
Signature, typed or printed name of ragisierad agent and Litke if apphcanie (NOTE Registerad Agent signature ragusad whan reinstalng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution O Added to Foas
10, OFFICERS AND DIRECTCORS - 7|7
L b L 000204950
A ALTERMAN, FRANCA B ;4G -8I062-018 150,00
STREETADDRESS | 423 NORTH THIRD STREET " ! - l

eIy -St-2p JACKSONVILLE BEACH, FL 32250 i 5

fimLe D - - AN

NAME JOHNSON, DIANE L i 3 ﬂ/‘}
sigeT aponess | 423 NORTH THIRD STREET ' -~ . | ©

Ciry-ST-2iP JACKSONVILLE BEACH, FL 32250

TITLE
NAME

amsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QY- ST-2P

TITLE

HAME

STREE? ADDRESS
CIry.sr-ap

TITLE

NAME

STREET ADDRESS
CITY-8i- 2P

12. | heraby carlniﬁ thal the informalion supplied with this ﬁling doaes not qualify for tha exemption stated in Section 1 19‘0753)(1). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diraclor
af tha cerporation or the raceiver or trugtes empowared to exacuta this repart as required Dy Chapier 607, Florida Siatutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment will dress, with her like ampowsrad

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




