2005 FOR PROFIT CORPORATION

_ANNUAL EEPORT | - FILED
DOCUMENT # P93000018955 ‘ R L Apr 29, 2005 08:00 AM
ASSOCIATED CHIRGPRACTIC PHYSICIANS, INC. Secretary of State
Principal Place of Business ‘:77 T » Mailing Address h
551856 US HWY 1 B PQ BOX 1678 *

105 "HILLIARD, FL 32046
HILLIARD, FL 32046  US

L R

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — AoiedFor

58-3169023 |~ [Not Appiicabla
i : $8.75 additional
5. Certificate of Status Desired O Foe Required

) .

%&
1,

6. Name and Address of Current Registered Agent
== ~ o T E S

KORNACKI, KERRY E , | _ D Owlm\i oT WRITE

551856 US HWY 1

ﬁ?&ag%, FL 32046 ' - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ Y - . 2

SIGNATURE — —r — — - =

Signatuca, typad or printed nama of registerad agent anditle If applicabla, {NOTE Reglslarad Agant signature reauired when reinstating) DATE

— - — — : -
. . 9. Elaction Campaign Financing $5.00 May Be rfﬂﬂ'ﬁﬂ(]g#? 134
Aftar Mimy 1 2005 Fao will be $550.00 TrustFund Contrioution. (1 AddedtoFecs | 4/23/05-80040-D10 156.00

1o, : OFHGEHS D DITRECTOHS l i e T g e A i T TR m,
TILE P ’ ’ ' :
NAME KORNACKI, KERRY

STREET ADDRESS | 39883 PROSPECT LNDG RD
CITY-ST-2IP HILLIARD, FiL 32046

— o — e B .
NAME KORNACKI, DEBRA

STREETADERESS | 39883 PROSPECT LNDG RD
GITY-ST-2P HILLIARD, FL 32048

TiTLE
NAME

stz DO NOT WRITE

e | | " | INTHIS SPACE

STREET ADDRESS
CITY-ST-2/P

FITLE = i i Py - R h — e o oo LILTL o Do
NAME

STREET ADDRESS
CITY -51-21P

— — = T LTI T LTI LIl
NAME

STREET ADDRESS
CITY-8T-ZP

12. | hereby certily that the information suppiied with this filing does not qualify for the exgrBToR stated in Section 119.07(3)(), Florid i i y
i . . |  EXE ! , a Silalutes. | further c th
indicated on :Hxs report or supplemental report is true and accurate and Hat my sigrature shill have the same legal erfejct) as if macdke under oath; rhrat ?2:'2’ anaéftﬁhcee:_né?ré?ra\élc:gr

of the corporation ar the recaiver or ruslee empowerad to execute this repor as Bquired byChapter 607, Florida Slatutes; and that my name appears in Block 10 or Blosk 11 it

changed, or on an attachment with an address, with all other like empowered
[ A3-2005_ 9pd-545= 4.

SIGNATURE: oo - N

SIGNATUWTYPED ©OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




