e ey

2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
PARKER CHIROPRACTIC, INC.
Principal Place of Business Mailing Address q U U l L 49
800 S. OSPREY AVE. 800 S. OSPREY AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
e s A VAR GG MR
Suits, Apt. #, etc. Suite, Apt, #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
aD - I J(a7053— Net Applicable
Zp Country P Country 5. Certificate of $tatus Desired [ ?eae;fq L':f:;“""a'
e - - 6..Name and Address of Current Registered Agent . _ s 7. Name and Address of New Reglstered Agent —
: Name
ROCKLEIN, JOSEPHE Il s
800 S. OSPREY AVE Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342386
City FL I Zip Code

8. Tha above named entity submits this staternant for tha purpose of changing its registered office or registered agent, ar both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Sigrature. typed or printed nama of ragisierad agent and title i applicabis. {NOTE: Ragistaned Apent signaire required whish reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etsction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

After May 1, 2005 Fee will be $550.00

10, : - . :% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P o T ’ - [ Detete TILE [ Change (7] Addition
NAME PARKER, JOHN NAME

STREETADDRESS | 635 48TH ST. CT. W. ' STREET ADDRESS

CITY-ST-2IP PALMETTC, FL 34221 CITY-ST-2IP

TILE VP [ petete TME [ Change [ Addition
NAME PARKER, ALEXA NAME

STREET ADDRESS | 635 48TH ST. CT. W, STREET ADDRESS

cITY-S1-2IP PALMETTO, FL 34221 CITY-5T-2IP

TME [ Deteta TILE 1 Change [ Addition
HNAME NAME

STREET ADDRESS : N - ’ STREET ADDRESS o -

CITY-51-2IP CITY-ST-2P

IMLE [ Detete TIMLE [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-719 CITY-ST-2IP

Luts . (1 Detete TMLE [Cdcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE L} Delets Tme [T Crange (7 Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-20F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3}0). Florida Statutes. 1 further cartity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empoweredd.gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an agldrgsy, with all d & empowerad. -
Tchw # 2rker  [-3108 9913008570

SIGNATURE:
TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Date Daytene Phone #




