PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparahan Name

P94000055865 (7)

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

Principal Place ol Business

tdailing Acdrass

FILED
Jan 23 1997 8:00am
Secretary of State

RO

846 S OSPREY AVE B46 S OSPREY AVE
SARASQOTA FL 34236 SARASOTA FL 34236-7834
us us
3. Date Incorparated or Qualitied 3a. Date of Last Report
) 07/25/1994 02/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
’;l 25] 650513675 Not Applicable
Surle, Apl. #, ol Suile. Apt. #, etc. B $8.75 additional
El pes 6. Certiticate of Status Desired O Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
;] 2&;] Trust Fund Contribution Added lo Fees
Zip Country 1p Country B. This corporation has liability for intangible tax under s. 199.032,
b b
m 25) 29 [30] Florida Statutes [Oyes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRELL, DONALD ¢ 8¥] Name
L
2033 MAIN STREET SWE 300 82| Street Address (P.O. Box Number 1s Nat Acceptable)
SARASOTA FL 34237
a3
B4 City Zip Code

FL |*
11, Pursuari to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the Slate of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanmiliar eath and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e e e
Slygnavore typed o f nted rane of rogesteed agent ancd i it apphcatile {MNOTE Registered Agent signaiure required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIT: PSD [ ToeLee 11 TINE ' 7T Change ~ ™ [ Additicn
NAME SCHACKLEY, PAMELA 1.2 NAME
sieseranoness | D46 S OSPREY AVE 1.2 STREET ADDRESS
LTy 512 SARASOTA FL 14 CITY-ST- 21
I T DELETE 2.0 HILE [J crange  [J Addition
NAME 2.2 NAME
STREET ABIHE S5 2.3 STREET ADDRESS
CITY-§T-71P 2. 4 CITY-ST-2P
TIMLE T peetre 31TILE [Jchange ] Addition
NAME 12 HAME
STAEEY AGDRESS 3 3 STREET ADORESS
CiTY-§T-2p 14 CITY-51- 2P
T ' CToEeE 417MLE [ Change [ Addition
KAME 4 2 NAME
STREET ADLHESS 43 STREET ADDRESS
CIIY-ST-71F 440TY-ST-2p
T ' [T oiiETE S1TLE [T Change L] Aadition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-S1-7IF 54CITY-§T- 2P
TILE [ oerETe 61TITLE [ TcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-57- 217 6.4 CITY-ST- 2IP
14, | do hereby cerbfy that the mlormation supplicd with this fling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

information inghcated on ths annual reporl or supplemenial @nnual report is true and accurate and that my signature shall have the same iega) effect as if made under oath; that

Iam an officer of director of (he corporation or Ine receiver o trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bloek 13 1 thangedt” or an an attachment with an address
A o a p i

SIGNATURE: /<7 #7(/c /e

- . o
o ! ; - - oD WL o
=" BIGNATURE AND YYPED OR PRINTED NAME OF\_#ING OFFICER OR DIRECTOR

Dayurme Phone

&

CR2E034 (9/96)



