| | FILED
2004 FOR NNUAL REPORT TION Jul 23, 2004 8:00 am

DOCUMENT # P98000039423 Secretary of State

1. Entity Name , e sk o
DR. PAMELA SHACKLEY, D.C., P.A. 07-23-2004 90002 009 ***150.00

Principal Place of Business Mailing Address
1217 EAST AVE S 1217 EAST AVE S UgquDqZ

SUITE 207 y SUITE 207
SARASOTA, FL 34236 SARASOTA, FL 34236

Suite, Apt. 4, etc. e, AL . 07022004  Chg-P CR2E034 (10/03)
City & State : City & State 4, FEl Number . Appliad For
65-0846860 . Not Applicable
2 i Country Zip Country 5. Certificate of Status Desired [ ?ese-lgesq Additionai
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
HARRELL, DONAﬁD J . - Namtf)dm (.’Jéi 5 }m ck } L0 :DC’:PA - N
é QESARSIS_I(_;A.I r;f 35\2’?6 Street!Aidiq? (P.Cjcﬁ};gu?.e}qﬂat gﬁ%aﬁl SOU \‘_‘L’

L ™ Sarasota ~FL | *%3/239

f//‘-/g‘o.\, ’P&mel;_smcj;{mb.c.?.n 7&{50&/04

Sigratura, ryp:gd o erinted Rame of registered agent and tite 4fabﬁrcame. {NCTE: Registered Agent signature requirec when :einsmlw
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O} Addedto Fees corporation did not receive the prior notice.
10. i " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P ’ 1 Delete TIEE O change [ Addition
NAME SHACKLEY, PAMELA DCPA NAME
STREET ADDRESS | 1217 EAST AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 -§ ciy-sT-ZP
TMtE : . O Delete TIME 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CHTY-ST- 29
TALE ' 1 pelete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
wE - | - 4 - - : *  Detete TILE e - - ""OChange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-5T- 2P
Tme 5 [ Delete THLE Clchange [ Addiion
HAME * HAME
STREET ADDRESS S SIREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE ; [ Delete e ‘CJchange ] Addition
NAME : . NAME
STREET ADDRESS - i . STREET ADDRESS
CITY-ST-2iP i ’ CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiveee stee émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a.rtac:hm qdress, with all other like empowerad.

SIGNATURE:"_[ ol O N PH 7/5.;%/&:’ Gy )ss5-6045

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING O#EH M DIRECTOR Daytime Phone 4

J




