2004 FOR PROFIT CORPORATION FILED
_.ANNUAL'REPORT (AR) __ " Feb 04, 2004 8:00 am

DOCUMENT # 595256 Secretary of State
1. Entity Name 02-04-2004 90087 035 ***150.00
RICHARD R. SHAKER, D.C., PA
Principal Place of Business Mailing Address
3314 HENDERSON BLVD . 3314 HENDERSON BLVD. ‘
3 2 T Bt 1Y
TAMPA FL 33609 ] TéMPA Fl. 33609 _--'“ ’h
2. Principal Place of Business 3. Mailing Address “II“ Iml”l'l”’" |mw MIMM ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number ) Applied For
59-3102942 Not Applicable
zp Country Zp Courtry 5. Ceriificate of Starus Desied ~ []  98+75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vs e s mee S s e e\ e B i e e ) _Name e o e
g?&KEENIggRHSAgR BRLVD Street Address (P.O. Box Number is Not Acceptable)
STE 203
TAMPA FL 33609
‘ Ciy FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatute, fyped o prmted name of reqisterad agenl and iitle If apphcabte. (NOTE: Registered agent signaturg required when retnstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TILE [J Change [ Addition
NAME SHAKER, RICHARD R MAME
STREETADDRESS | 3314 HENDERSON BLVD, 203 3 STREET ADDRESS
CV-ST-ZP | TAMPAFL AW\ ciry-st1-Zip
TIMLE 0 O petete TIME [J Cchange [ Addition
MAME SHAKER-KNOPP, LISA NAME
STREET ABDRESS 729 GRAND CAYNON DRIVE STREET ADDRESS
CITY-57-71P VALRICO FL 33594 CRY-ST-7IP
THLE sD B Detele T D Wﬂcnange [ Addition
THAMETTT T TTABRAHAM, NANCY T T T - - NAME RSO \\Q\B.\,\&\\ N a
STREET ADDRESS | 2602 JANICE WAY #201 STREET ADDRESS | 3\, %&h&“&%\“& '&}\Qﬁ
CIY-ST-ZP | TAMPA FL 32629 oS TR v SN 33NN
THLE [ Delete THLE N [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE , (] Deleze me T Change (] Adeition
NAME 5 HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§7-21P
TITLE o O Detere TITLE [D Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriifg that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: ot chad— ¥ Chab  fp? \\z\*\\\\\ Lo Wie 0%y

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CRFICER OF DIRECTOR Daywfie Phona #




