FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPOI!T

v
DOCUMENT # 626645
1. Entity Name
J. GRANT SHUFLITOWSKI, M.D. P.A.
Principal Place of Business Mailing Address
16900 FRONT BEACH ROAD 16900 FRONT BEACH RD
STE. A STEA
PAMAMA CITY, FL 32413 IS PANAMA CITY, FL 32413 US

AR GARAT EMARRRIAR G

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appied For
59-1917199 Not Applicable
O $8.75 Additional

Fee Required

5. Certilicate of Status Desired

8. Name and Address of Current Reglistered Agent

SHUFLITOWSKI, J. GRANT M.D DO NOT WRITE

16900 FRONT BEACH RD

EHHENL?EITY, FL 33014 IN THIS SPACE

B. The abovs namad entity submits this statemant for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE -
Signaiure, typed or poniled name of registored agant and bile ! apphcable (NQTE Registared Agent sgnature required when resnstating) ﬂ"jf "“G’megaa&!tglj1 H E o ;I-
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME SHUFLIFOWSKI, |. GRANT {M.D.

STAEET ADDRESS | 16900 FRONT BEACH ROAD
CITY-§7-2IP PANAMA CITY, FL

Tine

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

vste DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CY-ST-2F -

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as it mada under gath; that | am an officer or director
of the corporation or (he racgiver or o empgyerad xecyre this report agAequired by Chapler 607, Florida Statutes; and thal my name appears-in Block 10 or Block 11l

changed, or on an attachrpénl wi ampowerad
7 I 7174,

ED NAME OF sfm‘e OFFICER OR DIRECTOR Dats Daylera Prone 4

SIGNATUR

SIUNATURE AND T\"PEDP P

Secretary of State



