. FILED
2004 NOT-FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

DOCUMENT # N98000004042 " ecretary of State

1. Entity Name -05-
FLORIDA CHIROPRACTIC PHYSIGIANS ASSOGIATION, 04-05-2004 90050 033 **761.25

Principal Place of Business Mailing Address
1108 LUCERNE TERRACE 1108 LUCERNE TERRACE us~ -
ORLANDO, FL 32866 ORLANDO, FL 32806
s T g 10 A
.2300 I 0rm¢¢ Blisssm 72| - Z?JD s Jraf-u.,éjvssomﬁ .
Suite, Apt. #, gic. Suite, Apt. #, eic. 03302004 Chg-NP CR2EO37 (10/03)
ity & State & State 4. FEI Number Applied For
O e AD B iando 59-3524472 Not Appicatie
Zip j 2 g =3 3322\% Zp 3 98¢0 57 dc;l.m;ry, ’ 2 5. Certificate of Status Desired ] Eg‘ggl‘:?:gbm'
e - 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
’ Name
LACY, ROBERIC A MD Rederic A . L“"—Y
1108 LUCERNE TERRACE reet Address (P O Box Number is Not Accaptabla)
ORLANDO, FL 32806 3555 | rmv?i_ )i ssern TR
City Zip Cod
7 ' ﬂr/lgur\ébo FL l P50
§. The above named entity submits th ent for the puy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

P
5|memg&ndage%{mmwwﬂ {NOTE: Registered Agent signature required when reinstating)

-~ L4
Fifing Foeo is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Cortribution. | Added to Fees
10. OFFICERS AND DIRECTORS | IEEP ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PED [ Beiste TME [ Charge  [Z] Addition
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 1111 WINDSWEPT AVENUE STREET ADDRESS
ciTy-S7-2P NAPLES, FL. 34109 CITY-37-79
Tme D T oetete TMLE . o [ chenge [ Addition
NAME LACY, RODERIC A MD NAME
STREET ADDRESS | 1108 LUCERN TERRACE STREET ADDAESS
GITY-5T-2IP ORLANDO, FL 32806 ciry-st-2Ip
THLE 3] 3 Dalete TME . [Jchange [ Addition
NAME YOCOM, PARL DC NAME
- - - | STREET ADDRESS | 954 KAY BLVD - - . .. ] STREETADDRESS |
CHY-§T-21P COCOA, FL 32927 CIvY-$1-21P
e ST [ petete LE [JCenge [ Addition
NAME ANSLEY, ERIN : MANE
STREET ADCAESS | 1108 LWCERN TERRACE STREET ADDRESS
CITY-81-28P ORLANDOQ, FL 32806 CITY-ST-2IP
HILE 73 Delete TIE O ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-09 CHTY-$T-2IP
TIMLE [ balets TnE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CHTY-ST-2IP

this filing does

12. | hereby ceme that the information ualify for the exemption stated in Section 119.07 )(;) Florida Statutes. | further cerdity that the infarmation
I

indicated on this repori or suppl is true an & and 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 rac empowered t ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 51 i
changed, or on an attach ddress, with all lika empowered.

Ll 2 5/5@/ 04 Hyrias g6 S

EIGMTUHEW!PEEO!M}--:HHIIEOFWMOHWW Diaytime Prane ¥

SIGNATURE:




