2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000573

1. Entity Name

PARKER COLLEGE OF CHIROPRACTIC, CORPORATION

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90150 016 ****6].25

Principai Place of Business Mailing Address

2500 WALNUT HILL LN.
DALLAS TX 75229

2500 WALNUT HILL LN.
DALLAS T 75229-5600

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

CR2E(037 (9/99)

City & State City & State 4, FE! Number Applied For
?5’1596658 Not Applicable
i t Zi iti
2l Country P Country 5. Certificate of Status Desired O ?8'75 A_ddmonal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
BROWN, DEBRA L 1o pracie)
217 N. KIRKMAN RD. #1
ORLANDO FL 32811 = e
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
VS SR A
SIGNATURE oo - v o » o - -
?Iénatdre. tyf;édloar printed name of ragisterad agent and titls If applicabls {NOTE' Registared Agant signalure required when reinstating) DATE
LA S
o oS e e o i ] - . ORI I WSS~ R EE . TR e T e A --
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 g Trust Fund Contribution. Added to Fees Department of State
10. * QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C 3 Celets MLE [l Change [ Addition
NAME CZOPOTH, ROBERT J DR. NAME
STREETADORESS IR R, 512-611 STREET ADDRESS
CITY-8T-2IP MOUNT BETHEL PA 18343 CITY-5T-2IP
TILE C 1 pelete TILE (1 thange ] Addition
NAME BIGGER, KEN NAVE
STREET ACDRESS (7500 HASSELT CT. STREET ADDRESS
CY-ST-7P i) ANO TX 75025 CITY-ST-2IP
e o T T e e NDe\ete ~f Tme 5 T T [ change 5 ‘Addilion |-
NAME ABELER, JAMES J DR. NAME Williams, Erskin, DC
STREET ADGRESS (800 E. MAIN ST. STREETADIRESS | 6 () O Squaw Creek Court
Grv-sT-2P - LANOKA MN 55303 CHY-ST-2IP Ay ngton, 26018
LE 8] ﬂbe\me E P Clchange K] addition
NAME MURPHY, TIMOTHY DR. NAME Murphy, Timothy, DC
STREET ADDRESS [156 NIXON ST. SREETADDRESS | P. O, Box 1184 - 156 Nixon St
om-sT-ZP IBILOXI MS 39533 eimy-St-2ip Biloxi, MS 39533
TILE P M verete e P _ [ Change R Addition
NAE STERN, NEIL DR. HAME Fabrizio Mancini__
STREET ADDRESS [2500 WALNUT HILL LN. STREETADDRESS | 2500 Walnut Hill Lane
orv-s-2P  [DALLAS TX 75220 ciry-St- 21 Dallas, TX 75229
©OTmE ' ‘ 3 Delete THTLE v [ Change mddnion
NAME JASKOVIAK, PAUL DR. NAME Tony Boudreanu
STREET ADDRESS TREET ADDRESS :
) 2500 WALNUT HILL LN. s 2500 Walnut Hill Lane
CITY-5T-2IP DALLAS X 75229 GITY-ST-2IP Dallas., TX 75229
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other like empowered.
LT ey ™ T T E
SIGNATURE: \jflqa “}ﬂ*’{. REDUMRLTony Boudreau H-2b-00 214-3527332
s:mu‘rye AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhane #




