2005 FOR PROFIT CORPORATION . _ FILED

o ANNUAL REPORT
DOCUMENT # 626645 e Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Name
J. GRANT SHUFLITOWSKI, M.D. P.A.

Principal Place of Business ' Mailing Address i -

16900 FRONT BEACH ROAD 16900 FRONT BEACH RD

STE. A STE A _
PANAMA CITY, FL 32413 US PANAMA CITY, FL 32413 US

'
)

REATCATIR RN R

06232005 . No Chg-P CR2EQ34 (10/03)

Do NOT WR ITE IN THIS SPAC E 4, FEI Number ) Applied For

59-—1917_1 99 — Not__A_ppﬁcab'le
« ; $8.75 additional
K, Certificate of Status Desirad O Fee Raguied

e Y

6. Name and Address of Curtent Registered Agent

SHUFLITOWSKL, J. GRANT M.

eH0n FRONT BERGH RD | ° DO NOT WRITE
SUITE 101

PANAMA CITY, FL 33014 IN THIS SPACE

B. The above named entity submits this staiement for the pufpose of changing its registered office or regisiered agent, ar both, in the State of Fiorlda. | am familiar with, and accept
the abligations of registered agent. - S - b

SIGNATURE S — . — —
Sigrature, typed or printed name of ragistered agent and tte il applicable - {NOTE Registered Agent signalure requlad when relastaling) - N DATE
EILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be In accordance with s. 07.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B Added to Fees caorporation did not receive the prior notice,
13 ~ OFFICERS AND DIRECTORS ) ] T T ol T i e
TMLE P
NAME SHUFLIFOWSKI, [ GRANT (M.D.

STREET ADDRESS | 16900 FRONT BEACH ROAD
ciry-gt-zip PANAMA CITY, FL

TILE
NAE COUNRME s
STREET ADIRESS {0770 0 -g001 -0t 186

Cmy-5v-2Ip

TILE
NAME

iy DO NOT WRITE

‘ B o IN THIS SPACE

NANE
SYREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§7.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 nereby certily that the information supplied with this fitng does not qualily far the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 furiher certify that thé ififrmation
indicated on this report or supplemental report is true and accurale and that my signature, shall have the same lega) effect as if made under oath; that | am an officer o directar
of the corporation or the receiver or rustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an addregs, with allothgf like empowere
ﬁ/ AP/ e B N B AN Zial |

GNATURE mn'nradnénmrso Nmﬁ# SIGNING OFFICER OR DIRECTOR Date Daylime Phone &
—— &

74

— —_—



