FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROOF:::‘EION FLORIDA DEPARTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

FENIP PRSP

1998 lesm?:c(r)e;acr:yoﬂpsc‘);l:mons Secretary Of State

DOCUMENT # PQ4000055865 (7)
DR. PAMELA SHACKLEY, D.C., P.A.

b . [ B

Principal Place of Busingss Mailing Address
848 8 OSPREY AVE 846 S OSPREY AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 |a] [26] 6850513675 Not Applicable
4 Sulte, Apt. #, elc Suite, Apl. ¥, elc. i
’ Ap l P B. Certificate of Status Desired ] $|3.75 Additionat
- ;I E] Fea Required
J City & State City & Stale &. Eloction Campaign £inancing $5.00 May Bo
E ’Tn] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-l] 25 2_0] ?o] Parsonal Proparty Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: HARRELL, DONALD J 1] Nameo
Hat 2033 MAIN STREET SUITE 300 82| Strest Addrass (P.O. Box Number is Not Acceptable)
b SARASOTA FL 34237
[T)
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 807.0502 and §07.1508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepi the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Slgnatre, typod of printed name of ragisisrad a0ent and tile it apoiicable INOTE: Registerad Agsnl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo | me PSD ] DELETE 1ATITLE [ change [T Addition
R SOHABIIEY, PAMELA SHACKLLY 12 NAME
; smeeTaporess | 648 S OSPREY AVE 1.3 STREET ADDRESS
w | cmr-st-ze SARASOTA FL 14 0Ty -ST-2IP
= | Tme . [T DELETE 2.1 THTLE ~ [Jchange [T Addition
| NAME 22 NAME
= | seer sporess 23 STREET ADDRESS
| cmy-s1-2e 2 4 CITY-ST-2P
g TME [T OELETE 3TMMLE [JCrange [ Addition
NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
1 cAv-sT-ze 34, CINY-ST- 29
S e ] DELETE 41TITLE "L Change — LT Addition
s NAME 4.2 NAME
| sweer accRess 4.3 STREET ADDRESS
- | _cov-sr-ze 44.0H7Y-ST-2P
| me [T DeLETE 5ATME [J change [T Aduitian
| e 52 NAME
’ STREET ADDRESS 53 STREET ADDWESS
] emy.st-ap 54.0Y-8T-2P
] e ¥ DECETE 6.1 THLE ) Change L Addition
<] namE 6.2 NAME
© | swreer aponess 6.3 STREET ADDRESS
| CiTy-s1-2¢ 64 CITY-5T-21P
KT hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora o receiver or trustee empoweared to gxecule this report as required by Chapter 807, Florida Statutes, and that my nams appears in
Block 12 or Block 13 if change® B chiment with g

SIGNATURE:

CR2E034 (10/97)



