2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P93000018955 Apr 28, 2001 8:00 am
voiusiin ecretary of State
ASSOCIATED CHIROPRACTIC PHYSICIANS, INC.
04-28-2001 90006 042 ***150.00
Principal Piace of Business Mailing Address
2573 NORTH KINGS RCAD PO BOX 1678
P.O. BOX 1678 HILLIARD FL 32046
HILLIARD FL 32046
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE)Number  §9-3169023 Applied For
. Not Anpplicable
1 Z e
Zip Country P Country 5. Certificate of Status Desired [} $8 73 Additional
o e s U e —— oo . FesRequired
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Regisiered Agent
Name
KORNACKI, KERRY E Street Address (P.O. Box Number is Not Acceptable)
It AL
2573 NORTH KINGS ROAD P
POST OFFICE BOX 1678
HIALLIARD FL 32046
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. Thi isfy i i : Wit FE .00 . i .
9 ¥hlsfﬁlorporatudn is ehlg\blg ‘scI) satmstfyélts Intangible A FI;,EQ':I? N E |S'||$; 525050 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , ee wili be - Trust Fund Contritution. (0  Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O belste TLE O Change [ Addition
NAME KORNACKI, KERRY NAME
sweer aooress | RT 4 BOX 7379 STREET ADDRESS
CITY-$1-2P HILLIARD FL 32046 CITY-ST-2IP
TLE L] O Delete - Tme [Jchange [ Acdition
NAME KORNACKI, DEBRA NAME '
staeeT aporess | RT 4 BIX 7379 STREET ADDRESS
orv-st-ze | HILLIARD FL 32046 CY-§T-2P
TITLE ’ T T O pelete e ' T Ochange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE G Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby cerify that the |nformauon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s entalyep, ri |s Mu&t &m na% {Chhave the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the rec apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad ess wnth all o) like empowered
SIGNATURE: A 2401 904 -5/57 400
SIGNATUREMHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




