2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 626645 Jan 30, 2004 08:00 AM
1. oty Narme Secretary of State
J. GRANT SHUFLITOWSK!, M.D. P.A,
Principal Place of Business Mailing Address
16800 FRONT BEACH ROAD 16900 FRONT BEACH RD
STE. A STE A
PANAMA CITY FL 32413 PANAMA CITY FL 32413
us us
s |[[{{NEANIMAAMIHT
Suite, Apt. #, elc. B Suite, Apt. #, eic, MOORE CR2E034 {11/03) ”
City & Stale City & State ) 4. FEI Number Appied For
i o 59'_191 7199 Not Applicable
Zip Cauntry Zp Country 5. Certfficate of Status Desired (] gi'gesqlﬁ?edéﬁcnal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
Name T
?QSO%LEH%\J‘I‘\’I%%E‘A(?SARET M.D Street Address {P.Q. Box Number is Not Acceptable) —
SUITE 101 = —
PANAMA CITY FL 33014 .
City FL ) Zip Code

8. The above named entity submuts this statement for the purpose of changt-ng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accépt
the obligations of registersd agent.

SIGNATURE - o : : oo . N : s i

Srynatre tyoed of privied name of rapistered agem and Wie 1 apeloable [NOTE Fegistered Agent sigraturs required whor reinstating) . DATE R .

FILE NOW!!I FEE 1S $150.00 .
. 9. Election C; ign Fi i
Aty 000 Pl o S50000 i e ) §500
Make Check Payable to Florida Department of State * ' .
10. T OFFICERS AND DIFECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
ek B

NAME SHUFLIFOWSKI, I. GRANT {M.D. NAME n “gg%ggngﬁﬁﬁggﬂﬂ 4 150,00
STREET ADDRESS | 16900 FRONT BEACH ROAD STREET ADDRESS SE W
eRv-sT-2e PANAMA CITY FL CiTY-S1- 2P L
TITLE 1 Delete THLE [ Change  _[1 Addition
NAME, MAME
STREE | ADDRESS F STREET ADDRESS
CITY-ST-2P oy -87- 71 _ S
TITLE [ pelels TITLE [ Change [ Addition
RAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P B CIrY-ST- 2P ,
TILE 2 pelete TME [J Change [ Addition
NAME NAME
STREFY ABDRESS STREET ADDRESS
CITY-ST-21P Ty 5T 2P o )
TITLE [ pelete TALE 3 Change  [C] Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
¢iry-$7-2P N ) GITY-5E-21P 7 _ ]
TITLE O pelete TTLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP ] CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall havae the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trusies empowered to exécute this repog; 2s required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachme: wi ress, with all other like empoweggd. m
SIGNATURE: w fF [FTT 4 e Aol ,7/,;./
Date Daytme Phone 4

FOF SIGNING OFFICER SR IRECTOR




