FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

D

FLORIDA DEPARTMENT OF STATE

Santdra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # J8O877

H. D. SHULL, JR., M.D., P.A.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 &:00am
Secretary of State

AW

agent. | am familar with, and accept the obligations of, Section
SIGNATURE

607.0505, Florida Statutes.

529 £ CENTRAL AVE PO BOX 8003
P0. BOX 8003 WINTER HAVEN FL 33880-2051
WINTER HAVEN FL 33880-3051 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
08/26/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 59-2837575 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, aic. iti
wie. Apt. 4, ele uite. Ap ot 5. Cerificate of Status Desired 0 $Uv.75 Additional
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] [20] Trust Fund Contribution Addsd to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
m _2—5-1 ;‘ ;] Personal Proparty Tax due June 30, Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergdl Agent
SHULL, H. D, JR. 81| Name
529 E CENTRAL AVE 82] Streel Address (P.0O. Box Number is Not Acceptable)}
WINTER HAVEN FL 33881 -
84| City FL asT Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Slgnature. lypod o printad name ol tegisterad apan and title il applicable {NOTE Registered Agent signatura feguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP L] oewere 11 TILE [J change ] Aadition
NANE SHULL, H. D, JR. 1.2 NAME
smeeraporess | 520 E CENTRAL AVE 1.3 STREEY ADDRESS
eiTy-S1- 1P WINTER MAVEN FL 14 LY-S1. 2P
TIE T (] DELETE 21TiILE T Change £ Addition
NAME SHULL, JUDITH 22 HAME
smeeraporess | 1118 CYPRESS POINT W 23 STREET ADDRESS
CITY-51-2P WINTER HAVEN FL 2.40HTY-5T-2P
e T peLere 31TITLE [T change ] Addition
NAME 32 KAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CATY-ST-2IP
TITLE [J DeLeTe £1TME [Fcnange |1 Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STRAEET ADDAESS
EITY-$1-2F 44 CITY-ST- 21
e [T DECETE 5.1 TITLE [l Change L) Addiiion
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CiIY-51-2P 5.4 CITY-5T- 2P
e [ DeLETe 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP §4CITY-§1-7P

indicated on t

QIGNATURE: (Yoot iFinltniid

‘i

Sl |

14, | hersby cerm; that the information supplied with this filing does not quality for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annwal report is true and accurate and that 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

@/e /08 94/ B3l D

CR2E034 (10/97)



