2001 UNIFORM BUSINESS REPORT (ubn) FILED

DOCUMENT # 626645 Mar 30, 2001 8:00 am
e Secretary of State

J' GRANT SHUFLITOWSKI' MD' P'A 03-30-2001 90333 023 ***150.00
Principal Place of Business Mailing Address
16900 FRONT BEACH ROAD 16900 FRONT BEACH RD
STE. A STE A
PANAMA CITY FL 32413 PANAMA CITY FL 32413 6 3 9 4 7 7
us us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1917199 . Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $3'75 A}dditional
. Fee Required
.~ _6._Name and Address of Current Registered Agent. _ - 7. Name and Address of.New Registered Agent . __ .. . _
Name
?EQ%ZUJSSNNSTKEE‘:“?H RD MD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PANAMA CITY FL 33014

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

v

SIGNATURE
Signature, typed of printed nams of ragistered agent and tile if applicabla. (NOTE: Ragistared Agent signature required when rainstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
(See criterfa on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O telete TIME [ change [ Addition
HAME SHUFLIFOWSK], I. GRANT (M.D. HAME
STREET ADDRESS 1 16800 FRONT BEACH ROAD STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) O Defete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelete TITLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the infarmatien supplied with this filing coes 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 trye and accuratg; and that my signature shall have #fa same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiverentrustee empoy®red 1o gxecullhis report as required by Chap#/607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, of on an attach%)an address, i

Setlygy  $o27-9/

Date ﬁﬁmﬂ F‘%? &7 f'? /"

0464141

CR2E034 (10/00}



