2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J89877 Apr 25,2001 8:00 am
1. Entity Name
H. D. SHULL, JR, MD., PA. ecretary of State
04-25-2001 90376 047 ***150.00
Principal Place of Business Mailing Address
523 E CENTRAL AVE PO BOX 8003
P.C. BOX 9003 WINTER HAVEN FL 33880-305f
WINTER HAVEN FL 33880-3051 Us
us
2. Principal Place of Business 3. Mailing Address ”“”ll |||‘ ||“|| ||| ”H |“ i"‘ ml“m I‘m m” |l|“|m”"|
Suite, Apt. #, stc. Suitc, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  KO-2837575 Applied For
Not Applicaile
ap Gountry “p Counlry 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHULL, H. D., JR.

529 E CENTRAL AVE Street Address (P.
WINTER HAVEN FL 33881

O. Box Number is Not Acceptable}

City

f‘__‘:'Ii Zip Code
[

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent anc e if anpticakie (NCTE: Registerec Agenl s'gnaiure reguired wien ransiasing) DAE
8. This corporation is eligible to satisfy its Intangible FILE MOW!I FEE IS $150.00 ‘ N
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.60 Tri:t‘izndaggi‘r?guﬂlgfncmg O fi'gqoh‘;ae\éfe
{See criteria on back) g Make Check Pavable to Department of Siate )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE DP T Delete TITLE [J Change [ Addiion
NAME SHULL, H. D, JR. NAME
streer anoaess | 529 E CENTRAL AVE STREET AUDRESS
CIry-81-2IF WINTER HAVEN FL CITY-ST-219
TITLE STD ] Delete THTLE C Change  [J Addition
NAME SHULL, JUDITH NAME
arreer aooress | 1118 CYPRESS POINT W STREET AUDRESS
GIFY-ST-2IP WINTER HAVEN FL CITY-ST- 2P
TITLE 7 oelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
TITLE [ Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (I Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statules. | furlher ceriify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered

SIGNATURE: _ Oy Lo A7) b/

ST a930qre

smrgﬁ’uns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR
(

Date Dayire Phone #

GR2E034 {10/00)



