2004 FOR PROFIT CORPORATION
_» ANNUAL REPORT {(AR) - .. FILED

DOTUMENT # P98000046170 Feb 16 2004 08:00 AM
1. Entiy Name Secretary of State
JOHNSON CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
2717 SANTA BARBARA BLVD. 2717 SANTA BARBARA BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, elc. - - . MOQRE CR2E034 11/03)
Cily & State ' Ciy & State - 4. FEI Number — Ap;f;t;d For ﬁ
. ) . 65-0838040 Not Applicable
Zp Courtry Zip Country 5. Cerlificaze of Slatus Desired O $8.75 Additional
, B ) Fee Required
6. Name and Addregs of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name S
JOHNSON, LARRY D - - e ses
2717 SANTA BARBARA BLVD. Strest Address {P.0. Box Number is Not Acceptable) B o
CAPE CORAL FI. 33914 : e
City — ' — FL l Zip Code
8. The apave named entity submits this stalement far the purpose of chang:ng |ts regrslered oﬁme or reg:stered agen?, ar both, in the State of Florida, | am familiar with, and accem
the obligatons of registered agent. .
SIGNATURE N e e e .
Signatura, typed or printed nare of eegdilared agent and tie i applcable \NDTF_ Pemstersd Agent sgnabae raqmaﬁ when e nslanng) DATE
FILE NOW!it FEE IS $150.00 B . A .
. Elect Fi
At May 1, 2004 Feo il be $350.00° """ " e Compaminanon ) 3500 wa ce
Make Check Payable fa Florida Depaltment of State ) '
0. OFFICERS AND DIRECTORS, I EXY ADDITIONS) CHANGES TO OFFICERS AND DIREGTORSIN 11
ILE D ] Delete TITLE [ Change [T Addition
NAME JOHNSON, LARRY D HANE OB0GO0E3244 ,
STREFT ADDRESS [ 2717 SANTA BARBARA BLVD. STRECT ADDRESS 2/ 16/04~801 23022 150,00
CiTY-S1- 2P CAPE CORAL FL 33914 L G- 8- 21 R
e (] 1 Datete TITLE [ Change DAddmon
NAME JOHNSON, KRISTINE K NAME
STRIET ADDRESS | 2717 SANTA BARBARA BLVD. SIREET ADORESS
cmy-st-ZP - [CAPE CORAL FL 33914 o oty -81-7P . . e
TIE T gelete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F o o L B CiY-ST-2IP i
TITLE 1 Delete TLE [J Change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP o o CITY- ST-ZIF .
113 [ petete TITLE [1] Change I:I Addmun
MAME. NAML
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP ) CITY -81- 2P
THLE {7 Delete TILE CIchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ) CITY-sT-2P .
12. | hareby ceriify thal the information supplied mth this filing does not qualify fcr the exemption siated in Secnon 119. D‘.’(S)(l) Flonda Stakutes i further gertify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or BIcck 114
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: _ ~}13-0 2.3
GNATURE AND TY#ED OR Pl E OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone 8




