PROFIT C3 AN FLORIDA DEPARTMENT OF STATE

CORPORATION 1 S : Sandra B. Mortham
ANNUAL HEPORT ' i 57 Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 626&45 (6)

1. Corporation Name

J. GRANT SHUFLITOWSKI, M.D. P.A.

0 R

Frﬂ\cipaf Place of Business Mailng Address
GULD VIEW FAMILY MEDICAL 16900 FRONT BEACH RD
16900 FAONTALRD-STEA— SIE A
EgNAW. CITY FL 32413 5’;’“"“ CITY FL 32413 3. Date: Incorporated or Qualified 3a. Dale of L ast Report
B 06/19/1979 07/18/1995
2. Pringipal lace of Business 2a. Mailing Address 4. FEi Number Appliad Far
21| A e AS dq |26] 59-1817189 Not Applicable
Suite, Ap-. 4, ele. Suite, ApL 4, etc. B. Certificate of Status Desred [ $8.75 Aaditional
_2t2| 2_11 Feae Required
~ City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
23] . ?3] Trust Fund Contribution Added to Fees
21 Cauntry Zip Counlry 8. This corporation has liability Tor intangible tax under s 199.032,
m ;gl ?Ql ?;a Florida Statutes O ves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHUFLITOWSK!, J. GRANT MD B2| Sirest Address (P-0. Box Numiber is Not Acceptatiie)
16900 FRONT BEACH RD .
SUITE 101 3
PANAMA CITY FL 33014 84| Ciy FL |as Zip Code

11. Pursuart 10 he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or regis ered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. lam
farliar aith, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e et o e
Siynalure, typed o printed name of registered agent and Weie il appl cabl (N Hegistered Agant sigoalare reequire wi en renstatng) DATE

12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T] DELETE 1 1TILE [ Ghange [ Addition

Have SHUFLIFOWSKI, |. GRANT (M.D. 12 A

STRCE| ADDRESS 16900 FRONT BEACH ROAD 13STREET AGDAESS

CIY-81-7P PANAMA CITY FL 14CITY-ST-2F

TILE [ DELETE 2 1TITLE [] Change  [] Addition

hAME 2.2 NAME

STREFI ADDRESS 23 STREFT ADCRESS

CTy-S1. 1 34 CITY-ST-21P

TNE 7] DELETE 31 THILE [ Change  [] Addition

HAME 3.2 NAME

STREFT ADDRESS 33 STREE] ADORESS

CITY-S1-2IP 34 CTY-5T-2F

TITLE [ DELETE 44 TLE [ Cnange  [) Addition

NAME 42 NAME

STREE) ADDRESS 43 STHEEF ADDRESS

CITY-§f- 21 44 001Y-$1- 2P

TIILE [] BELETE 5 1TITLE (O Change  [J Addition

NAME 5.2 NAME

SIREE| ADDRESS 53 STREET ADCRESS

CIIY-S1-71 ) 54 CITY-§1-2IP

THLE [] DELETE 6 1TITLF [ Change ] Addition

NAME B2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-5T-20P 64 CMTY-ST-2P

14. 1 do ho eby certify that the Information supphed with 1his fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3K). Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the ﬁrporation or the receiver gf rustes empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 1gs ch or on an attach _enF Wi
bvo D1 JEE (9s)2 A

e PRone K

SIGNATURE: _

CR2E034 (12/95)




