FILED

2007 FOE:ESE[TI&%%F;‘QI_RATWN Apr 09,2007 8:00 am

DOCUMENT # 626645 ecretary of State
1. Entity Mame 04-09-2007 90058 011 ***150.00
J. GRANT SHUFLITOWSKI, M.D. P.A.
Principal Place of Business Mailing Address q yuv-
16900 FRONT BEACH ROAD 16900 FRONT BEACH RD
STE. A STEA
PANAMA CITY, FL 32413 US PANAMA CITY, FL 32413 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ’ll[ll Il"l [llil |I|ﬂ Im] ||"| Illu “Ill lml lll“ IlI[I lml“‘ ﬂ |I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1917199 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae.;'esq l‘zdr:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SHUFLITOWSK], J. GRANT M.D
16800 FRONT BEACH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PANAMA CITY, FL 33014
City FL | Zip Coae

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and titke it epplicable. (NOTE: Registerad Agent signaturs required whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @  Addedto Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ Change [ Addition
NAME SHUFLIFOWSK], |. GRANT (M.D. NAME
STREEY ADORESS { 16900 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL ' CiTY-ST- 2P
TMLE O pelete TILE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TRLE [ Delete TILE O Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-72IP
TITLE L] Detele TITE O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TALE [3 Desete TITE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51- 2P
TITLE {7 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information suppliec with this ﬁl:_w? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that. ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gj powered to ex nt As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tTUSl eIy
changed, or on an attachment wj '
/A1)

SIGNATURE: Dmmmmﬁbﬂmnmw i o Dal Daytime Phone &
U



