FILED 2
h
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am
DOCUMENT #  PO0000035940 Secretary of State .
1. Entity Name 06-09-2003 90115 022 ***550.00
PARKWAY CHIROPRACTIC AND SPORTS CLINIC, INC. _
Principal Place of Business Mailing Address
5571 GOLDEN GATE PARKWAY 5571 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maiing Address “Il“ll““"“l ""”l”l "m "mm"um Iml ||IN |[|“ "‘Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59.3637800 Not Applicable
zip . Country ap Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n — - = —= = = Name = - - I e R e st o
M NEY' ROBERT A Street Address (PO, Box Number is Not Acceptable)
1635 WINDY PINES DR - ]
#3 %
_ NAPLES FL 34112 o FLL | 0 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida. | am famiiiar with, and accept
the ohligations of registeréd agent.
SIGNATURE .
Signature, typed or:rij_inled name of registered agsnt and lite if applicable. (NOTE: Ragistered Agant signature required when reinstaling} DATE
FILE NOwI!! ;FEE I.S $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2003, Fee will be $550.00 Trust Fung Conibution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 L
TME PT 7 Delete TITLE SN Y o [ Change [ Addition S_
HAME MAHANEY, ROBERT A NAME T gt e
staeet sooress | 1635 WINDY PINES DR #3 STREET ADDRESS . 3.
CITY-ST-2P NAPLES FL 34112 CITY-ST-7tP g
(]
e V8 O Delete T O Chenge ] Addtion | &
NAME DRAGTON, E DIETRICH HAME
streer anoress | 2432 LAKE VISTA DR STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
| =STREET ADDAESS -| — = e e ot e v o B o — - M STREETADDRESS o = e e i B - ———
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pefete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-S5T-7IP
12. | hereby certify that the information supplied with this filin. g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 carporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowerad.
:a.,. R [ r\; 2z dal nz ££ ’
SIGNATURE: . AW MDR et A M,@#ﬂwo,l A35 348 3731
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




