FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 626645 (6)

1. Corporation Namo

J. GRANT SHUFLITOWSK!, M.D. P.A.

R ANRBETM NN A

Principal Place of Business Mailing Address
18900 FRONT BEACH ROAD 16800 FRONT BEACH RD
STE. A STE A
PANAMA CITY FL 32413 PANAMA CITY FL 32413 DO NGT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
2. Principat Place of Business 2a. Maiding Agdress 4. FEl Numbar Applied For
23 26| 59-1917199 Not Appicableo
Suile, Apt. ¥, olc Suite. Apt. #. etc. it
_I " e 8. Certificate of Status Desired O - 58'75 Adﬂ.""onﬂr
22 27] Fee Required
City & State | __ City & State 6. Elgction Campaign Financing $5.00 May Bo
23 zj Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E] 29’ 5] Personal Praperty Tax due June 30, Pvyes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Reglstered Agent
SHUFLITOWSKI, J. GRANT MD 81 Name
'm FRONT BEACH RD 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 101
PANAMA CITY FL 33014 83
84| City FL Tas Zip Coda

11. Pursuant lo the pravisions of Soactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rogistared agent, or hoih, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept the obhigations of, Section 607 0505, Florida Statules.
SIGNATURE e e e .
Signature, typed o polad tane of cogustered agaent and Itle it apphicatse (NOTL Registered Agenl glgnalura required when renstating} DATE
12 OFF ICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TILE [ LT oeLete 11TILE [T change [ Additicn
NAME SHUFLIFOWSKI, I. GRANT (M.D. 1.2 NAME :
sweeranoress | 16900 FRONT BEACH ROAD 1.3 STAEET ADDAESS
£y -$1- 2 PANAMA CITY FL 14 CiT¥-§T- 2P
THLE [ peLert 21TME [T Change T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-71P 2 4CiTY-ST-2P
TLE [T DeceTe L1ITITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-S1-2IP i 34 COY-8T-2P
TITLE [T oFeere 41 THLE [T change i Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-208 44 CITY-ST-2IF
i I oeeee S1TIE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITy-57- 2P
TIRE O petere 6.1TME [T cnange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY -5T-2IP 64 CITY-57-2IP

14. | hereby cerlilr thai the information supphed with this filing doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemnental annual raport IS true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the cor, i stee empowerad to exacute this report as required by Chapter 607, Florida Statyles: and that my name appears in
Block 12 or Block 13 if ¢ th an address -— fG—-__ ?

SIGNATUR L T, 2L 4&11”6;@@,, I

rghon or the recpiv

CR2E034 (10/97)



