200; FILED
04 PO NNUAL REPORT \TION Feb 06, 2004 08:00 AM

- Secretary of State
DOCUMENT # P98000052322 ry
1. Entity Name
PARKWAY CHIROPRACTIC, INC.
Principai Place of Busingss - M&tliné -Address.
6025 E HWY 38 G029 E HWY 28
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404 IS
S TR0 LM GRAT IR
Suite, Apt. ¥, el Suile, Apt. #, etc, 01302004 Chg-P CR2E034 (10/03)
City & State | Civ & S 4. FE! Numier Applied Far
, L B 59-3522305 Not Applicable
2p Country 7o Caountry 5. Certificate of Status Desired 0 ?i.;{?qg:ﬂﬂ!ionai

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNanre

COSTIN, CHARLES A
413 WILLIAMS AVE Steeet Addrass {P.0. Box Number is Mot Accepiable)

PORT ST JOE, FL 32458

City FL I Zip Coda

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

SIGNATURE . . o
sagraluny lypod or printad name ol regalored agoenl and 4o ¥ applicable {NOTE. Reystorea Agent signalure renu rgd whan roirgtaling) TATE
. - . Election Campalgn Finanoiﬁ;,n T $;5'60 M; Ba R 0 [ o
FILE NOWI!! FEE I3 $150.00 8 - : ¥ /
After May 1, 2604 Fee will ba $550.00 Trust Fund Contribution O Addedto Fess G206/ 04~801 14-007 150, 08
10. GF-FI-CERS AND -D_IR-ECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete Lt [ Change [ Addition
HAME STALLINGS, SPICHAEL L HAME
STREETACORESS | BO31 E HWY §8 S$TREET ADDRESS
SIFY-§i-TP PANAMA CITY, FL 32404 CiY-§1- 210
e VSTD O belete TTLE ] change [ Addition
HANE STALLINGS, DEBRA L HAME
SIREET ADDRESS | G031 E HWY &8 STALET ADDRESS
CayY.Sl-op PANAMA CITY, FL 32404 cny-st-ap
ThLE O pelste HILE [ Change [ Addiiian
NAMT HAME
SIRLLT ADDRESS SHALL] ADURESS
CHY-ST-21p IFY- S 7
Wt 3 petets B O Change £ Addition
RAME NEME
STREEY ADBRESS SIREET ABDRESS
CHY- 5[ 2P CHY-ST- 1P
WHE O oaete T O thaoge 3 Additen
NAME NANL
SIREET ADORESS SIREL! AODRLES
CITY-S1. 2P CATY-8T. 2P
iLL 3 oeters TS O Change . [ Addition
NAME HAML
STHEE [ ADORESS - SIREET ADDRESS
gliy-81-7ip CITY-5T.2IP

12. | heraby cedily that the informaton sugplied with this filing doss not qualify for the exemption sialed in Sectign 119.07(3)(1). Florida Statutes. ! further certily that tha information
indicated on this repon o suoplemantal oot ig rue aeourats and that my signature shall nave e sg/fe tegal effect as if made under cath, that | am an officer or director
of the corporation or the recaeiver or tru to exacute this teport as required by Chapter §07/Florida Statutes; and that my rame appears in Block 10or Block 11 F

changed. or on an altachment with anddregsy with/all OlheW (Q /
SIGNATURE: 1 M ¢ &:/

P
ARD TYPED OR PRINTED N?E OF SIGRING OFFICER OR DIRECTGR

Date Qaylmo Bruo #




