2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P01000013711

1. Entity Name

ADVANCED CHIROPRACTIC ASSOCIATES, INC.

L ”

FILED

2088 JUL 18 Al L0

Principal Place of Business

8406 MASSACHUSETTS AVE

Mailing Addrass

8406 MASSACHUSETTS AVE
A2

A2
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

CRETARY UF ZiRtE
TEELAHASSEE FLORID:

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Al

Suite, Apl. #. elc. Suite, Apt, #, stc.

07112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3697619 Not Applicable
Zi Caouni, iti
o Country P auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FERRANTELLI, JOSEPH R DC

8406 MASSACHUSETTS AVE
SUITE A-2

Street Address (P.O. Box Number i3 Not Acceplable)

NEW PORT RICHEY, FL 34653

City

FL l Zip Code

8. The above named entity submils this statement for ihe purpese of changing its registered
the obligations of regislered agen!.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prnted name of tegistered agent and Lile 1f applicable

(NOTE Regswered Agent mgnature requrad when reinstaung)

DAIE

Amended AR is $61.25 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE PSTD O oelere TiiE [ Change [ Addition
HAME FERRANTELLI, JOSEPH R NAME
STREET ADDRESS | B406 MASSACHUSETTS AVE SUITE A-2 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 Ciy-Si-up
THILE VP [ Delete e - N[_j Additian
NAME FERRANTELLI, THERESA A MRS. NAME 15/ 28 08--0 1021 -0k M . L
STAEET ADDRESS | 8406 MASSACHUSETTS AVE SUITE A-2 STREET ADDAESS
CIvY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-§7- 2P
TimE CFO O pelete TIE Agsistant Treasurer (A Change (7] Addition
FERRANTELLLI, LINDA J NAME — e Y
8406 MASSACHUSETTS AVE SUITE A-2 SIFEET ADDRESS U? - "Iij‘lljl }Jﬁ DI. E:' E—I'::'q e
CIry-51-2p NEW PORT RICHEY, FL 348653 CiTY-ST-2IP " ! - J J‘-'“' b' bt '
e C O Detete TLE Assistant Secretary [H change  [7] Addition
NAME FERRANTELLI, JOSEPH G NAME
SIREET ADDRESS | 8406 MASSACHUSETTS AVE SUITE A-2 STREET ADDRESS
Cry-S1-2IP NEW PORT RICHEY, FL 34653 Ciry-si-2p
TInLe O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-ST- 2P
TMLE T pelete TTLE [ Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information

indicated on this report or supplemental report s true and accurate and (hat my signatur

@ shall have the same legal effect as if made under oath: that | am an oflicer or dwector

of the corporalion or the receiver or rusiee empowerad (0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o0 an attachmanl with an address, with all other like empowered.
SIGNATURE: x/ﬁm

7-t6-08 727-848-244¢9

t Nartfs AND TYP

R PRINTED NAME OF SIGNING OFFMECTUF

Daw Daytma Phone ¥

v




