FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oA o e May 04 1998 8:00am

CORPORATION
Secretary of Stale

oo Secretary of State

DOCUMENT # P93000018955 (3)

1. Corporation Name

ASSOCIATED CHIROPRACTIC PHYSICIANS, INC.

0O M

Principal Place of Businass Mailing Address
p—3H-NORTHHINGE-ROAD— PO BOX 1678
P.O. BOX 1678 HILLIARD FL 32046
HILLMRO FL 32046 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 w]@ 26] 59-3169023 Not Applicabia
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. - ] $8.75 additional
;_;-I 5. Cenificate of Status Desired D Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
2 m Trust Fund Contribution ] Added to Foes
Zip Country Ip Country 8. This corporation owes or has paid the current year Intangible
;;l ?5‘1 ;] ;\ Personal Property Tax due June 30. Cves [DONe
9. Name and Address of Current Registered Agent 10, Name and Addresas of New Registered Agent
KORNACKI, KERRY E O] Neme 17 7
B2

Stieet Address (P.O. Box Number is Not Ackebiabl
JAGKSONVILLE-Fi-0ec0r— 9578 Rioo W ik rdns2os0 |

“Po. Rox 1678

84| City ’ v Zip Code
; #f iy ARD FL S22
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registerad
agent. 1 am lamiliar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ e
Signature, typed o prinled nansy o fegistarad fagort and Bie it apphoabile [NOTE: Roqislared Agenl signature required whan rainstating) DATE :

12. ~_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P DELETE 1.1 HILE Tl Crange L] addition | 2

i KORNACKI, KERRY 12N g

street aoness | ATt BOK-406F— Lasmeeraoness | RT- § Box 73779 b

oy-s1-29 HILLIARD FL 32048 14CITY-ST-2P g

e M [T oecete 21TTeE [T crange [T Andition

NAME KORNACKI, DEBRA 22 NAME

street sooness | TRTS T BOX-108F— 23 STREET ADORESS 'BT J/ Bﬂx 737 ?

CITY-S1-29 HILLIARD FL 32048 2 4CITY-$T-21P

TILE [T oeLeTe 3UTILE T Change ] Addition

NAME 32 NAME

STREET ADDRESS 2. STREET ADDAESS

CITY-ST-2P 34.CITY-81-2P

LE | EGE 41TLE [T Change  [F Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-§1-21P 4.4 CITY-ST- 2P

TINE LT DELETE 51 THLE o [Tcnange ] Addition

NAME 5 2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1- 2 5.4 CITY-81-2IP

WLE [ 3 DELETE 61TLE [_Ichange  [_] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-51-2IP 64 CITY-51-20p

14. | hereby certly thal the information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Stalutes. | furlher certity that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my gignature shall have the same legal effect as if made under oath; thal | am an
officer or diector of the corporation or the receiver or trustee empowered to execule this repo . d by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
cleNATHRE: TN T & e 2028  Ood-SdsP2dos




