2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000010275 v -
1. Entity Name b
ALTERMAN & JOHNSON FAMILY CHIROPRACTORS, P.A. ~ e oo
0 L0727 o 51
Principal Place of Business Mailing Address P o
423 NORTH THIRD STREET 423 NORTH THIRD STREET e it s
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e v UV EIRIRD LD
Suita, Apt. #, atc. Suite, Apt. #, alc. 1 I
City & State City & State 2 Applied For
59-3360571 Not Applicable
&p Country e Gaunty 5. Certificate of Status Cesired [ fizi 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PATTERSON, LAWRENCE R

3010 SOUTH THIRD STREET Street Addrass {F.O. Box Numbar is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrted name of regisiered agert and tithe it zpplcabie (NOTE: Ragislered Apent slgnature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b}. F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 0 Delese TIMLE Ol change [ Addition
NAME ALTERMAN, FRANCA B NAME T TR el
STREET ADDRESS | 423 NORTH THIRD STREET STREET ADDRESS o ‘Fl Il ;ﬁﬁ‘ﬁ:ﬂ A
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP T e e T LD e
TILE D 2 Detete THLE (O Change (] Addition
NAME JOHNSON, DIANE L NAME
STREET ADDRESS | 423 NORTH THIRD STREET STREET ADDRESS
CiTY-ST-212 JACKSONVILLE BEACH, FL 32250 CHY-ST-2IP
TITLE 3 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
HIILE I petete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-31-21P CITY-S1-2IP
TITLE [T Detele TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-S1-2IP

12. ! hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 11 i
changed, or on tlachpfient with an adaress, witk all other like empowered

Dusre © To e D [0]2’5/00 /507‘)2‘(1—3{?3

AT?RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER COR DIRECTOR Date Duylirar Prona #

SIGNATURE:

L/




