2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # V02574

1. Entity Name
JOHNSTON CHIROPRACTIC HEALTH CENTER, INC.

Secretary of State

(05-08-2008 90021 004 *2,660.21

Principal Place of Business

1405 KW 13TH ST
GAINESVILLE, FL 32601

Mailing Addrass
1405 NW 13TH ST
GAINESVILLE, FL 32601

{0 A

04232008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3097785 Not Appficabla
i el orS . $8.75 Addriona!
gt 5. Cen of Desired O Fee Required
6. Mame and Address of Current Registered Agont

JOHNSTON, PATRICIA G.
1405 NW 13TH 5T %
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named enti

h tsmssstatemmformep

urposa of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regiglp AW‘ / /
" | SIGNATURE ‘ ' P J 8/ ; Lf 23 8
mummdwmmmaiw, NOTE: Pogesiorsd Agont Sigrature requinod whan rernstiting) DATE

FILE NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Condribution.

9. Election Campaign Financing

$5.00 mayBe
Added tn Foes

10.

OFFICERS AND DIRECTORS [

TE

NAME

STREET ADDRESS
cmy-st-ap

P

JOHNSTON, JOHN

1405 NW 135T
GAINESVILLE, FL 32601

TME

NAME

STREET ADORESS
CITyY-ST1-0P

T
JOHNSTON, PATRICLA
1405 NW 13TH ST

GAINESVILLE, FL 32601

TIMLE
NAME .
STREEF ADDRESS |-
CI¥Y-51-2IP

NANE
SIREET ADDRESS
CimyY-SI-717

Tmne

NAME

STREET ADDRESS
CITY-ST- 29

TMLE

NAME .
STREET ADDRESS
CnY-s1-ap

DO NOTWRITE =~~~
IN THIS SPACE

12. | hereby c

mmumnmmamoﬁedmmhs

does not qualify for the e:

contained in Chapter 119, Forida Statutes. | further certify

ane mrepomslruemaccwmeandmatmy i mimm@wmbgaleuwasummoammIamanolﬁoerudre;:tor
163 empon BW&#F“‘E B report asfequired by Chapler 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11
LA A J Hnfop 2372800
7 Dane Daytime Phore §

SGHING OFFICER DR DIRECTOR




