2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——

DOCUMENT # V02574

1. Enlity Name
JOHNSTON CHIROPRACTIC HEALTH CENTER, INC.

Secretary of State

Principal Place ol Business Matiling Address
1405 NW 13TH ST 1405 NW 13TH ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

L T

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN PRI

59-3097785 Not Applicable
5. Certificate of Status Desirad 0 r?aae-;g" S:;ﬁonﬂl

6. Name and Address of Current Reglstered Agent

JOHNSTON PATRICIA G DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entjly submits this statemaent for the purposs of changing its registagpd office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rgGiste: -~

SIGNATURE . )P/Lo\-z'/a q‘ d>2 "0720;0 [

Signatura typed or prinied name of registered agant and tue if apmuﬂ. (NOTE: Registared Ageni sipnature reguired when rainstaing)
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added {0 Faes

10. OFFICERS AND DIRECTORS [
TITLE P
NAME JOHNSTON, JOHN
SIREET ADDRESS | 1405 NW 138T
Cify-St-2Ip GAINESVILLE, FL. 32601 IR A A T
A L  UDOD0E34438
T ToN PATRIOA 02/22/07-60010-010 150, 00

STREET ADDRESS | 1405 NW 13TH ST
CITY-ST-ZIP GAINESVILLE, FL. 32601

T E
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CHy-ST-20

TIE

NAME

STREET ADDRESS
CIry-81-2IP

e

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the sarme legal effect as il made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or onan a ent with an addrass, with all othgr iike empbwaerad,

SIGNATURE: Lt b | Pattiud. 6. Jshuuitim cQ 67.0¢ F23760.3302

SIGRATIRE ARD TYPED OR P  NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phons #

Feb 13, 2007 08:00 AM




