07201999-90017-042-5550.00-3550.00

LB
el ™ FILED
ANOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Lo : Jul 20, 1999 8:00 am
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrs Secretary of State
ANNUAL REPORT Secretary of State
. 07-20-1999 90017 042 ***550.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT # 4 |
Do | 7 P98000052322 o
PARKWAY CHIROPRACTIC, INC. -
- _ U
290 TYNDALL PKWY, SUITE 30 350 TYNDALL PKWY. SUITE 331 '
PANAMA CITY FL 32404 PANAMA CITY FL 22404
PO NOT WRITE IN THIS SPACE
3. Data incorporated or Quaiified
06/09/1998
3. Princlpal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] 396 ﬁu—wy P k LN, 57 -35 2230 r Mot Applicabla
Suite, Apt. #, elc. - | —~-sute,pprade. ” " $8.75 Adaitiona!
. ';'ﬂ PmB 33 ‘ - &; -Certificate of Status Deswed. -- D ~—Fea Réquirsd— =" -
City & State e e e Cty&Swn , |6 ElectionCampaignFinencing, . $5.00 MayBe |
’;“ TS S S ?ﬂ?ﬁ i i'»";}_'i: = 7 |7 TrustFuna Contrbution [E)> - — “iddsd o Fees
Tip Courtry Zp - Country 8. This corporation owes tha current year
m 25 ’;I =3 o 99 ‘{ 30 LLB A Intanglble Personal Propearty. D Yos E] No
9. Name and Addross of Currant Registared Agent 10. Name and Address of New Registerad Agent
81{ Name
COSTIN, CHARLES A -
413 WILLIAMS AVE 82| Street Address (P.0. Box Number is Noi Acceptabls)
PORT ST JOE FL 32456 83
84| City 85[ Zip Code
FL |
11, Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or bath, n the State of Florida. Such change was authorized by ihe corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
tyPud of prnted nName of regislersd agent and tie ¥ spplicable. [NOTE: Ragisterad Ageni signature requirsd whan renstating) DATE . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD {_J DELETE 11TMe [ crage L] Addiion | =
HAME STALLINGS, SPICHAEL L 12NAME é
sweeTaooress | 8031 £ HMWY 98 I STREET ADORESS ‘éJ
aTrstaP PANAMA CITY FL 32404 14 CITYST-ZP %
TmE VSTD CJoaee 21TME U] crangs (] Additon
NAME STALLINGS, DEBRA L 22 NAME
smeeTaooness | 6031 E HWY 98 23 STREET ADORESS
oTST2P8 PANAMA CITY FL 32404 ] 24 CTYSTIP e emm— e e
Tme — =T - Cloetete 34 TME [T change [ additon
NAME 3.2 NAME
STREET ADDRESS _[|23sTREETADDRESS | - .. __ R R
CITYsT-ar 34 CITY-ST-2P
TTLE Ul oeLere 4ATILE [ change L] Adsson
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P 44 CITYST-2P
Tme [ Jpecere EATILE O crarge [ Acotton
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-21P 54 CITY-ST-20
Tme [Jostere B1TTLE O crange [ Ackition
NAME 8.2 NAME
STREET AQDRESS. . £.3 STREET ACDRESS
CITYST-2P i 64 CITY-ST-ZIP
14. | hereby cartily that the information supplied with this filing does nol quality for the exemption siatad in section 119.07(3){i), Flonda Statutes. | further cartify that the information
indicated on this annual report or supggmentel annual report Is tnye and accurate and that my signature shall have the same lagal effact as if made under cath; that | am
an officer or director of tha ticryor the receiver of trugtes empowered to execute this report as required by Chapter 807, da Statutes; and that my name appears
in Block 12 or Block 13 if chenged, g/on an aif RS,
¢ N , - 20
SIGNATURE: 7 A4 ] Bsv-79-2852
N Data Daytine Phone ¥
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Florida Department Of State
Katherine Harris

P.O Box 6327

Tallahassee, Florida 32314

PaBcrorH=3®
(Lo B308 Cons-5

Parkway Chiropractic

516 N."Tvndall Parkway
Panama City, FL 32404



