2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 02, 2004

DOCUMENT # P00000035940

1. Entity Name

PARKWAY CHIROPRACTIC AND SPORTS CLINIC, INC.

Principal Place of Business Mailing Address

8:00 am

Secretary of State

02-02-2004 90006 011 ***150.00

5871 GULDEN GATE-RARKWAY
NEPEES T 34116 NARLESH-—34+16-
WA
Iebo s | 3466 Gl drre,
Suite. Apl. #, etc. Suite, Apt. #, efc. MQORE CR2E034 (11/03)
e, S &7
City & State i ; City & State ~ 4. FEI Number Applied For
/L“ /“‘1 érts, ’::)—- #01/7‘ L 59-3637800 Mot Applicable
Zip ! Coyptry Zi ' Coungry - $8.75 Additional
3?9 0 I §5 ? o/ # 5. Cerlificaie of Status Desired O Feo Requiret;mna

6. Name and Address of Current Registered Agent

MAHANEY, ROBERT A
1635 WINDY PINES DR

#3
NAPLES FL 34112

Name

7. Name and Address of New Registered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and titla f applicable.

{NOTE: Registered Agent mgnature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TILE [ change [ Addition
NAME MAHANEY, ROBERT A NAME

STREET ADDRESS | 1635 WINDY PINES DR #3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CITy-§1-21P

TIVLE Vs ] Delete TIME [ Change [ Addition
NAME DRAGTON, E DIETRICH HAME

STREET ADDRESS | 2432 LAKE VISTA DR STREET ADGRESS

CITY-ST-ZIP CASSELBERRY FL 32707 CITY-S7-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME - - - : .o - o eems - = “NAME © - = e - - = =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

THLE [ oelete TITLE [J Change  [] Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-$1-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TME Oloelee ~ J e T Tt T {3 Charge [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-$T-2IP

changed, or on an attachment

SIGNATURE: 24

n address, with all other like empowered.

L

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

fzeloy Hog 852973
[ Date Ddytme Phone #




