_f_lLE‘NOW! FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE Feb 01 , 1999 8:00am

CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State ' Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P9500001 4370

1. Corporation Name

PAMELA S. MAC'KIE, P.A.

02-01-1999 90011 001 ***150.00

A

Principal Place of Business - ) Mailing Address

838 NEAPCOLITAN : " 838 NEAPOLITAN WAY
#15 #15 ’ : :
NAPLES Fi. 34103 : NAPLES FL 34103 . . DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Qualifed )
02/21/1995
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number ’ : Applied For
21 El . 650555581 - -Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. : . iti
uite, Apt. #, etc. p . 5. Certifcate of Status Desired O $8.75 Add_'tlonal
;l ;l . : . Fee Required
City & State ] ) City & State 6. Election Campaign Financing .|:| $5.00 Moy Be
_| : ;;] . Trust Fund Contribution Added to Faes
: Country Zip Country 8. This corporation owes the current year Intangible
;] IEl ) 2_9] Eﬂ Personal Property Tax. Oves M\Jo
9. Name and Address of Currem Rggisterad Agent 10. Name and Address of New Registered Agent
LT PR O B I 81| Name

MAC'KIE, PAMELA S.

e

.

"‘:'838 NEAPOUTAN WAY 82| Street Address (P.O. Box Number is Not- Accept’abk.a)

#15 a3

NAPLES FL 34103

84| City e o e 51" Zip Cdde"

11 Pursuant o the provisions of Sections 607. 0502 and 607 15 B, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
# ? office or reglstergent or bo int he Statg, orida. S dch ghange was a horized by the corporation’s board of directors. | hereby accept the appomtment as feglstered
i agent. 14 S i -f ‘. 807050 grida Statutes. :

SIGNATURE

47 l'll'!.’ll. - )
LY AT AT T ‘.-.4" 7, W

CR2E034 (1 ‘1!98)

Sighature. typed or printed nama of registerad agent and uualf applicable. W (NQTE: Registered Agent signature requited whan reinstating),, " © < *"- DATE
12, OFFICERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME D 3 DELETE 1.1 TME R [Jchange [ Addition
NAME MAC'KIE, PAMELA S ' 1.2 NAME
smeeTrooress| 838 NEAPOLITAN WAY #15 13 STREET ADDRESS
CITY-ST-2P NAPLES FL - 14CITY-ST-2P .
TME [ DELETE 24 TILE : [JChange [ Addifion
NAME 22 NAME
STREETADORESS| - o 2.3 STREET ADORESS : . --
CITY-ST- 2P =

A 5T o 2.4 CITY-§T-2P .
s [J DELETE 31TME ] . [OcChange [ Addition
3.2 NAME
3.3 STREET ADDRESS .
34, CITY-ST-ZIP

[ Change

[] DELETE 44 TITLE

B PRI

. 43 STREETADDRESS
et N 44 CITY-$T-2IP

[ DELETE 51TITLE : : ‘ CJChange [ Additien
52 NAME . :

5.3 STREET ADDRESS
54 CITY-ST-2IP

:
&ry-ST- 215"

[] DELETE 6.1 TITLE - OJcChange [ Additien
NAME Y Lo LT §2 NAME

STREET ADDRESS| 7 * 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

TRLE Ut

14 | hareby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate an%th my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation |i he receiver or trustee emowered tg execute tl l./ eport as reqguired by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, g
1-9-99 _ 149-649-080;
i ¥ Date Daytime Phore # [4

SIGNATURE::.*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

PIRECTOR



