| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OOCUNENTH POGOO0TENS | g ey of e

1. Entity Name

ASSOCIATED CHIROPRACTIC PHYSICIANS, INC.

Principal Place of Business Mailing Address

541675 US HWY 1 PO BOX 1678
HILLIARD FL 32046 HILLIARD FL 32046 oo
us I
.«/ '
2. Principa!l Place of Business 3. Mailing Address F}S
Cmnd gt
S51856 uS Huy [ o |
S;'tg Asp.t.'.#' ete. Suite, Apt. #, efc. C [ CHECK HERE (F MAKING CHANGES ~
==&
ity & State City & _M \) 4. FEI Number Applied For
'—T l. ba b= l‘ﬂ'ﬂ—b FI—- Y o 59'3169023 Not Applicable
Zp Gountry | _ _Zp " " A~ Counry , . $8.75 Additional
3&0 ‘-/ ' wsA P s e e e o s 5y Cenlificate of Status Desired a. oo Required - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNACKI' KERRY E Street Address (P.O. Box Number is Not Acceptable)
541675 US HWY 1
HILLIARD FL 32046
City FL Zip Code
8. The above named entity submits this statement for the purpose of gld q its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
Ahe obligations of registered agent.
SIGNATURE “?3_\ l\ Z- , O -\
Signaturegrlyped dj printec name of :agisw agent and tive if applicable. Wmﬂum required when reinstating) DATE —
i FILE NOW!!! £EE IS $150.00
A . Eracti ian Fi . !
After May 1, 2003 Feo will be $55000 T o o oSy 30 M 2o
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delese TITLE (88 Change [ Acdition
e KORNACKI, KERRY e
sTReET A0ORESS | RT 4 BOX 7379 seeraooress | J PLE3 17 ROSPEeT L. “AD.
crv-st-2P  |HILLIARD FL 32046 CITY-ST-21P 4 . l;hL.M_D £l 3,2 ai{&
THTLE M O Delets TITLE ) [&change [ Aodicn
NAE KORNACKI, DEBRA e
STREET ADORESS |RT 4 BIX 7:'379 o seet a00ness | 3G 83 PrOspacTr L.a 26, Ro,
|-om-sT-2P - HHLLIARD FL 320467 -~ - e e (OTYSEIR ] Af Sy e -l — T .‘l_o,jl.é, - -
TITLE . [ Delete TTLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE i Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-57-21P
L TmE O pelete TITLE O change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-31-2IP
TILE 1 Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P 17y
12. | hereby certify that the information supplied with this filing does not qualify for the exemptigh staigd in Section 119.67(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallMave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
WA A [Pt “- L e oy - -
SIGNATURE: ___ SINNALUREREOTIRED 2-3-03 P FYS= TYo0
BIGNATURE AND TYPED OR PRINTED NAME/DSF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



