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

PROFIT 0,
CORPORATION
ANNUAL REPORT

1996

FLORIDA PEPARTMENT OF STATE
Sandra B. Martham
Secretary o* State
DIVISION OF CORPORATIONS

DOCUMENT # 895266

1. Corporation Name

RICHARD R. SHAKER, D.C., PA

(1)

Al

Principal Place of Business Mailing Address
11305 WAVELAND WAY 11305 WAVELAND WAY
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/20/1991 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 593102942 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
;5] 27 Fee Required
Cry & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gonlriution Added to Fess
s} Country Zip Country 8. This corporation has liapility for intangitle tax under s 199.032,
2] 2] 23] 0] Foriga States P Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SHAKEH: RICHARD R 82| Street Address (P.O. Box Number is Not Acceptabla)
3314 HENDERSON BLVD
STE 203 83
TAMPA FL 33609 al o P

FL |”

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . .
Signatur, yped o printed rame of regrstered agant and Tl T apiicable (NOTE  Rlagislerad Agant sgnalure required when reirstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [] ELETE LATITLE [ Change [ Additian
NAME SHAKER, RICHARD R 1.2 NAME
szenaonress | 3314 HENDERSON BLVD, 203 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CITY-5T-218
TITLE T [] DELETE 21 TILE [ Cnange  [] Addition
NAME SHAKER-KNOPP, LISA 22 NAME
sireer aooress | 4930 TRASKWOOD CT 2.3 STREET ADDRESS
CiTy-§T-2F TAMPA FL 24 CITY-5T-71P
TILE 8D [ DELETE 3 1TINE [0 Change [ Additicn
HAME SHAKER, ROSEMARY M 3.2 NAME
sireerappress | 11305 WAVELAND WAY 3.3, STREET ADDRESS
CITy-s1-210 TAMPA FL 34 GTY-ST-2F
THLE {] DELETE 41TME [ Change [ Addition
NAME 12NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-279 44CY-5T-70
TILE (77 DELETE 5 1TIILE (3 Change [} Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CTY-ST-2P S4LITY-ST-2P
TN ] DELETE 6 1 TLE [ Change [ Addition
NaME £ 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Clly-ST1-2IP £40TY-51-2)P

oath; that | am an officer or direclor of the corporatigp-&
appears in Block 12 or Block 13if changed, or on

SIGNATURE:'Y !

ichment with an addrass.

-

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not gualify for the exemption stated in Seclion 1 19.07(3){k), Florida Statutes. | further
certify 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 sffect as if made undsr
1he receiver orYrustes empaowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name

ATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OF DIRECTOR

e 76

Deytime Pmona #

CR2E034 (12/95)




