2000 UNIFORM BUSINESS REPOR+ (UéR) FILED

DOCUMENT # P93000018955 May 18, 2000 8:00 am

1. Entity Name

ASSOCIATED CHIROPRACTIC PHYSICIANS, INC. Secretary of State

05-18-2000 90345 049 ***150.00

Principal Place of Business Mailing Address
2573 NORTH KINGS ROAD PO BOX 1678
P.O. BOX 1678 HILLIARD FL 32046-1678

HILLIARD FL 32046 53“B&

us
2. Principal Place of Business 3. Mailing Address “““I““l‘l‘“ || | |“ I" || | I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3169023 Not Applicable

Zip Country Zip Gountry 5. Certificate of Stalus Desred ~ [] 98-/ Additional
: Faa Raquired
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent C T
Name

KOHNACKI' KERRY E Street Address (P.O. Box Numt‘:er is Not Acceptable)

2573 NORTH KINGS ROAD

POST OFFICE BOX 1678

HIALLIARD FL 32046 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of ragistered agent and ttla f applicable. {NOTE' Regsterad Agent signalure required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wmay Be
Tax filing requiremant and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. O Added 1o Fess
(See criteria on pack) il Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange [ Additien
NAME KORNACKI, KERRY NAME
streer aboress | RT 4 BOX 7379 STREET ADDRESS
CITY-57-2IP HILLIARD FL 32046 CITY-ST-2IP
TLE M O Delee E [ change [ Addition
NAME KORNACKI, DEBRA NAME
STREET ADORESS | RT 4 BiX 7379 STREET ADDRESS
CITY-ST- 2P HILLIARD FL 32046 CITY-ST-2IP
TILE t : O pelete THLE - T [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ¢ITY-S1-21P
TITLE [1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
FITLE [_] Delete TITLE O change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 127

changed, or on an attachment with an address, with all otler like empowered.
Y-T-00 P04 -Sds= 742

Cate Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



