2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am

AV 6EES8PO0

DOCUMENT # 626645 Secretary of State
J. GRANT SHUFLITOWSKI, M.D. P.A. 02-10-2002 90027 027 ***150.00
Principal Place of Business Mailing Address
16900 FRONT BEACH ROAD 16900 FRONT BEACH RD
STE. A STE A . Do . ]
PANAMA CITY FL 32413 PANAMA CITY'FL 32413 ) ' ;
LE— - TN WA
2. Princi;;al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-1917199 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gfe'gesqﬁg:;“o"a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
SHUFUTOWSK" J. GRANT M.D Street Address (P.O. Box Number is Not Acceptabie)
16900 FRONT BEACH RD
SUITE 101
PANAMA CITY FL 33014 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable: {NOTE: Registered Agent signatura required when rinstating) DATE
. U L . "
8. IZ‘Sfﬁprpmat'?r;"_i e“g'bﬁ ;(?esé?;:sw!;s Intangible Aft F";‘E N?‘g’{:&! ';EE I?I'Isg 52505% 00 10. Election Campaign Financing $5.00 May 8o
* ”‘9 rfaquw ent an 10 60 5. er may 1, 88 w e . Trust Fund Contribution. O Added to Fess

ISee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [l Change (7] Addition §
NAMI=- SHUFLIFOWSKI, 1. GRANT (M.D. NAME g—
sTReET ADDRESS [ 16400 FRONT BEACH ROAD STREET ADDRESS 8
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP 5
TITLE [ pelste TITLE [] Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP
TITLE £ Delete TLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T7-2IP CITY-ST-21P
TLE 3 Delete I THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S5T-2IP
TITLE [ Delete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-81-2P
TITLE O Delete TTLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this report or supplementapreport is true and accurle apd [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver grlidStee empowered 10 exagiie tisAeport as required by Chapter 607, Florida Statutes; and that my name appears in E.Iock 1 1 or Block 12 if

changed, or on an aﬂachmen #n address, withall oth Hrfowerad

‘ M//\/ 2602 Gospep
7. ¥ AL7/f

SIGNATURE:

. By / 5 [
. R . EACER OR DIRECTO! Daytime Phone #
N L~



