S ————————————————————— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000000573 May 27,2002 8:00 am
- e Secretary of State
PARKER COLLEGE OF CHIROPRACTIC, CORPORATION 0572008 Q0120 037 *eere 23
Principal Place of Business Mailing Address
2500 WALNUT HILL LN. 2500 WALNUT HILL LN.
DALLAS TX 75229 DALLAS TX 75229
P s N AN G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
75-1596658 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O g.—,.aa-ggqlﬁ:j:ci!ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ '—_"mﬁl_ = R e —=|=ctreet Address (P 5. Box Number 18 NBTA_cceptable) ~
217 N. KIRKMAN RD. #1
ORLANDO FL 32811
City FL Zip Code

8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
.2 j
Ny 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TITLE C [ Delete TILE I [ Change %ddilion S
NAME CZOPOTH, ROBERT J DR. NAME MANGCINI, FABRIZIO DR. &
streeT aporess |RLR. 512-611 STHEET ADDRESS 19 £()) Walnut Hill Lane Fq(;
CITY-$T-2P MOUNT BETHEL PA 18343 CMY-ST-ZF  Mallas, TX 75229 |§
TITLE D - O pelete TITLE [ change O Addition | O
NAME ECKARD, LEANDER DR HAME
streeT a0oress | 2601 WEISENBERGER ) STREET ADDRESS
CITY-§T-ZIP FORT WORTH TX 76107 CITY-§T-21P
e D 07 pelete e : O] change [ Addition
name- - - |WILLIAMS,.ERSKINE-DR. .o = =i s - = - =fam o e S ..
sTreer ApoRess | P.O. BOX 172112 - A STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38119 CITY-ST-7IP
TITLE D Kﬂeme TITLE [ change [ Addition
NAME MURPHY, TIMOTHY DR. NAME
sraeet anoress | 156 NIXON ST. STREET ADDRESS
CITY-ST-2IP BILOXI MS 39533 CITY-ST-ZIP
TILE V [ Delsts TITLE [Jchange [ Additien
NAME STERN, NEIL DR. NAME
sTReeT n0aess | 2500 WALNUT HILL EN. STREET ADCRESS
CITY-§T-2IP DALLAS TX 75229 CITY-$T-ZiP
TLE v [ pelete TITEE - - change [ Addition
NAME BOUDREAU, TONY NAME
sTREET ADDRESs | 2500 WALNUT HILL LANE STREET ADDRESS
cmy-s-z¢ | DALLAS TX 75229 CITY-$T-2P

12. | hereby certify that the inferrmation supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ; all otner |1 owerad.

siaNaTure: Stz ir2 ey 4/30/02  (972) 438-6932

SIGNATURE AND TYPED ORPRINTED NAM| SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #
— v =




