2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # P01000013711 Secretary of State
1. Entity Name
ADVANCED CHIROPRACTIC ASSOCIATES, INC. 03-04-2004 50011 039 **150.00
Principal Piaca of Business Mailing Address
2306 MASSACHUSETTS AVE 3306 MASSACHUSETTS AVE -
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s s R A 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Mumber Applied For
59-3697619 Not Applicable
Zp Country Ze Countey 5. Cerfificate of Status Desired [ gi-;’fq&g"ma‘
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
N . .
> BIGELOW KRISTINE==smmmams = oo e e r—*:a:ﬁw:HJEEReR—;ﬁfN;F&:L‘l:l—’;‘bhe‘-' e e

6630 EMBASSY BLVD, SUITEB Street Address (PO, Box Number is Not Acceptable)  ©
PORT RICHEY, FL 34668 | RY0b MASSACHUSETTS AVE

SaiTe A-L

5 SiNen PorT Richey FL | * 8943 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

th? gbligations of registered agent. ’?%C
SIGNA'TUHE wose R. F&RRANT] [ /g% J-2-04

Signature, typad or primied name of regisiersd agan and tils f applicable, ({NGTE: Regmterad eigrayife raquited whan rumanng) DATE
14
FILE NOWY! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ Detete - & TME : - . [CIchange 7 Adettion
NAME FERRANTELLI, JOSEPH R NAME
STREET ADDRESS | 8406 MASSACHUSETTS AVE SUITE A-2 STREET ADORESS
CiTY-5T- 2P NEW PORT RICHEY, FL 34653 CITY-5T-ZP
TME £ Dalets TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
TME [ Delete Tne [Dchange 7 Adedion
NAME NAME
STREET ADDRESS STREET ADORESS
| OWY-5T-2P —=|— T m e o - ce ow = —— N ony-sT-3e - |- e bR B e - e -
TRE EJ Dekle TINE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE 3 Dekla TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE 71 Delete TiTLE 2 change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP

12, I'hereby certifg_that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an aftachment \._vith an address, with al! gther like empowered.
SIGNATURE: ﬂmwbé /@ &WM/L C i’z'aﬁ/ 727- 848 2663

\TURE AN’ TYPED OR mnf?um OF SIGNING OFFICER OR DIRECTOR Daytirrw: Phons #

/A v




