2006 FOR PROFIT CORPORATION
ANNUAL REPORT .o FILED

DOCUMENT # P93000018955 Jan 31, 2006 08:00 AM
3, Enty Namo Secretary of State
ASSOCIATED CHIRCPRACTIC PHYSICIANS, INC.

Frincipal Mace of Business Mailing Address
551856 US HWY 1 7O BOX 1678 . -
105 HILUIARD, FL 32046

HILLIARD, FL 32046 US

AR AR

01192006  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopledFor

59-3189023 ot Agplieable
. $8.75 Additionat
5. Cedtficate of Status Desired a Fee Raquired

6. Name and Addross ot Current Registerad Agent

SS1B50US HWY 1 | DO NOT WRITE
:TL%IAOR%.R 32046 . IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered atfica ar reglstared agant, ar baih, in the State of Flarida. 1am famillar with, and acgept
the obligations of registered agent. — -

SIGNATURE

SignaiuTe. typet of prnted name of regisierec agent and Me i appncahla. {ROTE Rogislered Apent signalure required whan reinslaling) DATE
9. Electon Caripaign Financing $5.00 tay Bo a1 146G
FILE NOWII! FEE IS $150.0D . - ¥ . . .
After May 1, 2008 Fee will be $550.00 Trust fund Contrioution. B AddedtoFess | (32/]0/06-20003-021 150.00
10. DFFICERS AND DIRECTORS ]
TTE P
NAME KORNACKI, KERRY

STREET ADTRESS ( 323983 PROSPECT LNDG RD
CSTY-ST-TF HILLIARD, FL 32048

TTE M

NAME KORNACKI, DEBRA .
STREETADDRESS | 39883 PROUSPECT LNDG RD
CITY-ST-2P HILLIARD, FL 32046

TILE
NAKE

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
CITY-57-2F

TLE
HAME
STRECT ADURESS

ow-st-zap |

HILE

NAME

STREET ADDRESS
GitY-§7-ap

12. | beroby cerfify that the iformation supplied with this Ting does not qualify for the exemptions comtained in Chapler 119, Florida Statutes, 1 furlther cartily that the Infarmation
indicated an this report or supplamental report Is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director.
of ¥re corparation ar the recgivar or truslos ampowered to excowla this feqart as required by Chapter 807, Flarida Statutas; and thatl my name appedrs in Block 10 o Slock T11f
changed, or on an anachmgnt with,an address, with all otherlike emgdwerad.

SIGNATURE:

/- 30-0b

el
OF SIGNING OFECER OR DIRECTOR Nate Oavtiomm Ehana 8




