|
L

FILED |
OR PR ORPORATIO , ;
u%ﬂg?):mRsss&Fégsanpogﬂ.bB% Jan 10,2003 8:00 am

DOCUMENT #  P95000058309 5 Secrefary of State
1. Entity Name 01-10-2003 90207 045 ***150.00
ADVANCED CHIROPRACTIC NUTRITION CENTER, P.A.
Principal Place of Business Mailing Address
440-A THRD STREET 440-A THIRD STREET
NEPTUNE BEACH FL 32266 SUITE A
us ' NEPTUNE BEACH FL 32266
| us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3328684 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
. N . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISKA, THOMAS A - . Street Address (P.O. Box Number is Not Acceplable)
119 9TH AVENUE SOUTH;
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this s tement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
HGNATURE \\ﬁ 9\D “( . l"%'%
N Signatura, ryped‘ér'pri\rflmm ragistered agent and fil'e if applicible.” (NOTE: Ragisterec%gem signature required when reinstating) DATE
3 .
ik !
b FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fe.e_ will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. %+ QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ Delete TME [ change (1 Additon |
NAME KISKA, THOMAS A D.C. NAME =]
streer Aporess | 119 §TH AVENUE SOUTH STREET ADDRESS 3
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-21P . S
5 o
i 7 Detete e Vice Presde~+ [V ) [ Change )}I Addiian | &
NAME NAME ler, Stsan
STREET ADDRESS STREETADDRESS | Jr @ Fhm Ave S,
CITY-ST-2P ' arv-st-zp | Jacjsonv - He. Reqch L] 3225D
TLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2iP
TITLE 7 Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-8T-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-21P
TNLE S - ) o Cloeete ., frme | . o - Change,  [T] Addition
NAME NAME
STREET ADDRESS . Lo STREET ADDRESS
CITY-ST-2IP o “ Romyesteze
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wittyan_address, with all pther like empowered.
\ N \ 2
SIGNATURE: AN : UNKERN o, R 244~ g,

TOR Date Daytime Phone #




