DOCUMENT # P94000055865 (7)

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION % i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

1. Corporghon Name

DR. PAMELA SHACKLEY, D.C., P.A.

| MR

Prancpoal Place of Bosingss Mailing Aciidress

846 S OSPREY AVE 846 5 OSPREY AVE
SARASQOTA FL 34236 SARASOTA FL 34236
us us
3. Date Incorf‘orateci or Qualfied | 3a. Date of Last Rag)rt
[ 2. Procipal Place of Business m[gg__r\ié:ung Addiess ) 4. FEI Number Applied For
‘21J o ] o R ?Q] . 65 0513675 Not Applicable
Sute, Apt. #, ol _ Suile. ApL. 4, etc. 5. Cerficalo of Status Desied [ $8.75 additional
22] O <4 . Foo Requred
Oy 8 Srate | Cily & Sate 6. Election Campaign Financing 0 $5.00 may Be
T e 28] o Trust Fund Contribution Added to Fess
21 ~ Gountry _dp Cauritry 8. This corporation has liabliity for intangible tax under s 189.032,
24| 25 e . 30 Fiorida Statutes [ Yes CNo
. '9. Name and Address of Current Roglsiered Agant 10. Name and Address of New Registered Agent
81| Name
HARRELL, DONALD J 82| Suoot Address (P.O. Box Number s Not Accepiabi)
2033 MAIN STREET SUITE 300
SARASOTA FL 34237 83
84] City FL 85| Zip Code

M. Pursuant 16 the provisions of Sections 607.0500 and 607, 1508, Flonda Statites, 1he above-named corporalion suomits this statamant for 1he purposa of changing its registered office
o regstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
Tamihar with, and accept the obligations of, Section 6070005, Florda Statutes.

SIGNATUIRE ~ R [ e . e
BT O pnisd Fa e of Fegsteresd agent @ nbe if o e atie {HOTE Aageslersd Agant & gnature recoived whon renstabng DATE
2. T OFHIGERS AND DIFECTORS 13 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
.T.I.H; ) PSDﬁW ST ) T I:l DELFTE B 1 1TIE D Change D Addition
NAME SCHACKLEY. PAMELA 12 HAME
st aconess | 846 8 OSPREY AVE 1.3 SIREET ADDRISS
ewgar o SARASOTARL 14-1.2p
Tk [ LELETE 2 1TIE [J Change ] Addilion
Mk 22 NaME
STAFE 1 ANCRE 53 23 STREET ALORESS
REIRRrARL e L 24CITY-51-2IP
KT [C] DELETE 3 1TITE ] Change  [] Addition
harai 39 NAME
SR T ALIRELS 33 SIRETT ADDHESS
TSI o L o M zsomesine
K [C] DeECETE 41 TILE [J Change [ Addition
ML 42 hanE
SIFEF] ALURESS 4 3STREET ADDRESS
I e 44CITY-ST-2
il [ BELETE 5 1TTLE [ Change  [J Addition
HaME 57 NAME
SHHEE1 AUDRE S 53 STREE! ADORESS
awestoar | e E4CITY-S1-21P
et [] DEeETE 6 1TILE [J Change [ Addition
RALY 67 NAME
STHIEI AT S8 ] £3 STREET ADDRESS
CATY-SE- 21 &4 C0Y-ST- 2P

14. | do hereby certify that the informiation supphcd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | further
certify tha the in‘ormation indated on this annual repor} or suppiemental annual report is True and accurate and that my signature shall have the same legal effoct as if made under
catty; thal | am an offer or drecl, i~orporaton ¢f the receiver or jrusl mpowered 10 exeGuts this report as required by Chapter 607, Florida Statutes; and that my name
appoirs in Block 12 o Block 1 53,

SIGNATURE: ’ Fﬁliﬂbg{;;:n%me OF SIGN:INdaﬁFICER oR Ec;onﬂ/* T _:?///' ézzifi" '5_51{&%;{3;&)894

CR2E034 (12/95)



