2006 FOR PROFIT CORPRCRATION

ANNUAL REPORT (AR} FILED

Jan 27,2006 08:00 AM

| DOCUMENT # Vo2574
T Bty oo Secretary of State
JOHNSTON CHIROPRACTIC HEALTH CENTER, INC.
Principal Place af Bust‘ness. - Mailing Address N -
1405 MW 13TH ST - 1405 NW 13TH ST
T R AR R A
2. Principal Place of Buginess "1 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. o 18t MOORE CRPE034 i10¢'05)
Cuiy & Siate ) T Oty & State ) 4, FEl Numbar Applied For
58-3087785 "ot App?rcahfe
2p Couniry 2ic Country 5. Cerifficate of Status Desired = .g:?e gfq L.zij:étwnal

5. Name and Address of Current Registerad Agent

=~

Name and Address of New Registerad Agent

Name

#EEFSNEIWO'? é-g_‘? gi-?-;CIA G. Street Addrass (P.O. Sox Number is Mat Acceptadle)

GAINESVILLE FL 32601

Cuty FL ‘ Zip Cods

its this statement for the purpose of ﬁ:ﬁg its registered affice or reglstered agent, or both, in the State of Porida. | am familiar with, and accépt
Sigrature typad o ;.:;ml-edinfan; ] reb%lerm'aganx ant ive it apoheanio / / {HOTE Regwslored ﬁ;em wignam@. sacuiced when min-slfrli:\gji ) GATE
- ¥ ‘ SR Lo - g T T =
“FILE NowT FEE iS §150.0€} oo 8. Eiection Campaign Financing  $5.00 may 22

After May 1, 2006 Fes Will Be $550,00" i
Make Chock Payable to Fiorita Department of State rustFung Contrbuben. L3 Added o Fees

8. The above named enj
the obiigations af re

<~

SIGNATURE

10, OFFICERS AND DIRECTORS 1. ADD{TIONSECHANGES TO OFFICERS AND DIRECTORS IN 11
L P © Do T 3 Cange [ e
NAME JOHNSTON, JOHN NAME
SYREEY ADDRESS |1405 MW 138T STRECT ADDRESS
GIrY-57-2IP GAINESVILLE FL E?BOL _ GIY-ST- 7 a1 ,é‘-‘iﬁﬁg,}ﬁqg‘i E’?-S; o BN et B a V)
mE T - i B Delele TWiE U LT P T L s *LEf. Cﬁﬁﬁeﬂc D P X
NANE JORNSTON, PATRICHA HANE
STREET ADORESS | 1405 NW 13TH ST STREET ADBRESS
CItY-ST- 7P GAINESVILLE FL 32601 Cify-§T-21P
1ME ) ) - oL i T i S . e [ Changs £ &1
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - §7- 7P CITY -53- 2P
THLE O petete TILE [ Chasge ~ [1227:
NAME NAME
STREFY ADDRESS STREET AODRESS
Giry-sT-7P CiTY-§5- 7P
MLE 3 eiete e Do Lo
NAME NAME
STREET ADDRESS STREZT ADDRESS
CifY-S1-2P COY-ST- 2P
T 3 Detete i O] Cnange [J At
NAME HERE
STREET ADDRESS STREET ADDRESS
| cav-sr-zp LiTY-3T-IP

] 2. 1 hereby certify that the mfcrmalion suppled with s filing dees not quality jor the exernphons contained in Section 1 18, Florida Statuies. | further certify that the Informatidn
inthcated on this repon or supplemental report is tue and accurate ang that my signatdre shall hava the same legat eftect as iF made under oath, that ] am an officer or direcio

of the corgoration ar the recenyer or rustee empowered 1o exgcute this repont as required by Chapter 807, Florica Stagutes; and that my name appears in Biock 10 or Bloak 11
ifh addtess, with all othz likgrgrnpofprered g / /

if changed, or on an atiach
BIGNATURE AND TYRED DR an*rzn NAME OF stemﬂd OFEICER R DIRECSTOR BPate oewma Prara .v

SIGNATURE:




