o v FILED

2001 UNIFORM BUSINESS REPORT (UBR) Y Apr 04,2001 8:00 am

DOCUMENT # PO0000035940 | ecretary of State

1. Entlty Name 01-29-2001 90042 034 ***150.00
PARKWAY CHIROPRACTIC AND SPORTS CLINIS: INC.
Principal Place of Business Mailing Address
S5M GOLDEN GATE PARKNAY 357 GOLDEN GATE PARKWAY ) )
NAPLES FL 34118 - NAPLES FL 318 | s
T [ AR AT ETROARIR- -
Suite. Apt. V. fic. : Suite, Apt. ¥, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ - 4, FE) Number Applled For
. . 59-3637800 Not Applicably
zp Ceuntry AT Gty - Conificato of Status Desied [ ggesq‘w— .
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m_m.mfa 30’80 s‘li U Sdefm(P.O.BmMmrisNoiAeqapmh'e)
Qs 3’ —
mem-sﬁm&m :
‘shlo FL 33928 - & FLJ_leGodl
8. The ebove namad entity submits this statement for upurppuoldxanginchsmgimuddﬂcecrroginwad agent, o both, in the State of Forida.
‘SIGNATURE ,éﬁiﬂ‘_*:#ﬁ_&t_&‘l;ﬂ __ ’/ “fo/
Iypechor pAntSo Aarne of registiy o agent ¥ sppicabie NOTE: Paghiternd Agiem Eighati® HAQUING when reingtasng) , i OATE
9. Thig corponmiion |5 ligibls o astisly its Intangible- FILE NOWN! FEE IS $150.00° ' ' .
Tax fling rocuirement and elects to &9 60. Aftar MAY 1, 2001 Foa will be $850.00 B e e $5.00 May 5
{See criteria an back) X Make Check Payable NM
1. OFFICERS AND DIRECTORS 12. A.DDITIONSICI-MNGES TO OFFICERS AND DIREC’IORS IN 13 —
me (Res chM' ' me _ Dtwn  Caosien |B
NAME NAME . - =
, STREET ADDRESS bee ‘+ ‘7 ") STREEV ADDMESS é -t
-{ emv-§t-1p 3150 W 674/' 4497 CTY.SY-1P
e Etep 92 3392% - Dwm  Jie D) e O 00 | &
STREET ADLAESS | ‘ SIREET ADORESS ' -
crry-51-zp . oy-ST- 0P
me Sect . TRERX - E e : ‘ . O Change ] Addtion

orsw | 5;‘:3 2 Jebe EAZZ.— SR ool

o Camﬁ‘uw} F270 e

STREET ADDRESS STREET ADORESS )

Y- ST-2p . CmY.ST- 2P .

e 0 Detets TRE OCrane [ Aditien

wauf ; . s

STREEL ADDRESS : STREET ADORESS

onY-5T-20 o CTy-ST-2P B
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. RAME 5 - . . ' Y .-,.-: . RAME. : _" . ; .

STREEY ADCRESS oo E ) . . STREED ADDRESS e

CTY-SLpe " . . AR X ECREERCI R {

A3 Vhereby comg that the Information supmodmmlmsﬂ does not qualily for the exemplion umodinSecthQ O7{3Xi), Florica Statutes: | further certly that the information

lndk:alad an this repar or supplsmental report is inse and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer of

o1 direcior
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