SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $380 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

998 e

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

DOCUMENT #

S95256

(1)

FILED

Jul 14 1998 8:00am

Secretary of State

1. Corpordtion Namé
RICHARD R. 8HAKER, D.C., PA
Princlpal Place of Business o Mailing Address
3314 HENDERSON BLVD 3314 HENDERSON BLVD.
203 o4
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
T 11/20/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| . 59-3102942 Not Applicable
L #, . ite, L #, etc. iti
Sulta, Apt. #, oo Suite, Apt. . ete 5. Cortificate of Status Desired OJ $8.75 Additional
B—ﬂ — - __2._7] . - Fee Reguired
City & State __ City & Stale 6. Election Campaign Financing $5.00 Mmay Be
2—31 - 2_81 B L Trust Fund Contribulion D Added to Feas
) Zip Country Zip | Counlry 8. This corporation owes or has paid the currgnt year Intangible
;l 25 . ___751 s |30 o Perspnal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent
SHAKER, RICHARD R 31] Name
kil HENERSON BLVD 62| Strest Address (P.O. Box Number is Not Acceplable)
STE200 -
TAMPA FL 83608 63
84! City FL La5| Zip Coda

11.  Pursuant 1o the provisions of sactions 607.0502 ang 60?.150—5, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, section 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE S
Signalu®, typed or prnled nama of regislered agent and s §f applicable (NOTE: Reglstorad Aganl slgnature required when reinstalng) DATE

12, OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ Joecere 11TITLE [ ] change L] Addition
NAME SHAKER, RICHARD R 1.2 NAME

srreeraooress | 3314 HENDERSON BLVD, 203 1.3 STREET ADDRESS

cyst2P TAMPA FL - 14 CITY-ST-ZP

| Timce 1] D DELETE Z1TIMLE Ij Change D Addition

NAME SHAKER-KNOPP, LISA 2.2 NAME

smeeraooress | 4930 TRASKWOOD CT 2.3 STREETADDRESS

eyt TAMPA FL ) . 24 OITY-ST-ZP _
TE SO - T beLere 3ATITLE [ change [] addition
NAME SHAKER. ROSEMARY M 3.2 NAME

staeeTappress | 11305 WAVELAND WAY 3.3STREET ADDRESS

CITYST-ZP TAMPA FL ) - - 34 CITY-ST21P

TILE [ Joecere 4ATTE [ change [ Adaiton
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZR o L - 14 CITYSTZP

TRLE [ Joecete 5.4 TE [ crange L] Addion |
NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

cvstze 7 e 54 CITY-ST.ZP N

ME 6.1 TITLE | | Coag i
- [:]DELETE - EQDDDESBB 7 Lge D A%m\
- §TREET ADDRESS 63 STREET ADDRESS -D 7/ 15/38--01058--023 M
CITY-ST-ZIP 64 CITY-ST-ZiP Bh150. 100

14. | heraby cerli
indicated on this anpuat report or supplemental annual report is true and accurate and that my signature shall have thg same le.

an officer or director of the corporalion or the roceiver or trustee empowered to execule this report as required by Chapler 607,
in Block 12 or Block 13 If changed,

BISASAMIATTIIDE,.

ttach

yan

f*?’l?.:"

nt with an address.

;v
H

that the information supplied with this fiing doas nol gualify for the exemption slaled in section 119.07(3)i), Flarida Statutes. | further certify that the information

Eal eflect as if made under oath; that | am
lorida Statutes; and thal my name appears

2/ ey



RICHARD R, SHAKER, D.C,, P.A, |
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HENDERSON POINTE BUILDING
3314 HENDERSON BLVD.,, #203
TAMPA, FLORIDA 33609

FAMILYOATH_LETIC'PERSONAL T (813) 876-9552 877.1558 FAX




