2007 FOR PROFIT CORPORATION APPHU

REINSTATEMENT FILE
DOCUMENT # P93000018955 "

1. Entity Name

ASSOCIATED CHIROPRACTIC PHYSICIANS, INC. O7NOV 13 AlH:LB

SECRETARY OF STAIE

Principal Place of Business Mailing Address TA LLPH G\SQEE FLOR{D A
551856 UUS HWY 1 PO BOX 1678 ) e
105 HILLIARD, FL 32046
HILLIARD, FL 32046 US

W W5
T T 4 i IR IEI !ﬂlllll‘ WL
— T ~BEINSTATEMENL ., Q<7

City & State City & State 4. FEI Number Applied For
59-3169023 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Slatus Desired [ feae‘;fqu‘“i"r:dm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KORNACKI, KERRY E
551856 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
STE. 105

HILLIARD, FL 32046

City FL | Zip Code

8. The above named entity submits this statoment for the purpose ol changirf Jts registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B—\_\ (\ ? A —‘O 7

Signawe. of prindpd N of Fegg agent and e f applicable (r_am-e:“ Agent when DATE

FILE NOWIN FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekets TITLE [JChange  [] Addition
NAME KORNACKI, KERRY NAME I T T T T

STREET ADDRESS | 39883 PROSPECT LNDG RD STREET ADOESS | l-f_’n" L IL"I‘—I—i]fﬁT“ e fi%'- o
crv-st-zp | HILLIARD, FL 32048 owY-5T-2P SL3AUT-—UENRA-0E #5001

TINE M [ Detets TIRE [JChange [ Addition
NAME KORNACKI, DEBRA NAME

STREET ADDRESS | 39883 PROSPECT LNDG RD STREET ADORESS

CiTY-ST-2P HILLIARD, FL 32046 CITY-ST-7IP

TMLE 73 pelete ILE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-7IP CAY-51-2P

TE [ Deiete M [JChange 1 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-219 CITY-ST-2IP

TIMLE O velete LE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-5T-21P

TME O3 Deleta 11113 O Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P cmy-ST-hp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or tha receiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11l

ed.

.

changed, or on an attachmentwith an address, wijth all ctper like

SIGNATURE:

7-25-07 %ﬁ:ofm%}’- 7400

]
TURE ARD TYPED OR NAME OF SIGNING DFFICER OR IXRECTOR

DEBRHA A RORIACK



