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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998 S

PROFIT. . = g FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # KO43§6

1. Corporation Name

THOMAS D. SHULTS, P.A.

(3)

Principal Place of Business Mailing Addross

O A

%0 8. TAMIAMI TR 3700 S. TAMIAMI TR
SUNE 201 SUITE 204
SARASOTA FL 34239 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparatec or Qualified
11/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 650017661 Not Applicable
Sulte, Apt. #, eic, Suite, Apt #, efc. i
r-I P wie. Ap 6. Cenlificate of Status Desired O $B'75 Addttional
22 };] Fea Requlred
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Feas
Zip Counlry | Zn Country 8. This corporation owes or has paid the cyrrent year Jrtanaible
;I 25 29‘1 30 Personal Properly Tax due June 30. Yos Nog
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHULTS, THOMAS D. at| Name
3700 8. TAMIAMI TR 82| Steel Addrass (P.O. Box Number is Not Acceptabie)
SUITE 201
SARASOTA FL 34239 a3
84| City FL 85| Zip Code

agent. | am lamiliar wilh, and accepl the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida_Such change was authorized by the carporation’s boarg of directors. | hereby accept the appoiniment as registered

Iindicated on this annual reporl ar supplen

g w—

SIGNAMUTE typo Of FII6s name of tegish e Bem and tlle 4 appheatie (NOTF RAagislared Aganl signature Ienuited whan rsinslaling] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 11 TTLE [ change T3 Addition | =
NAME SHULTS, THOMAS D. 12 NAME
sweTApoRess | 3700 S. TAMIAMI TR 1.2 STREET ADIRESS %
CiTy-ST-2¢ SARASOTA FL 14 BAY-S1- 2P o
TTLE ] DELETE 21TMLE [T change ] Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-20P 2. 4 CITY-ST- P
THLE J DELETE 3.1 TM1LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51- 2P
TITLE ] DELETE A1 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 GITY-8T-2P
TME [ DELETE 51TILE [T change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2IP 54 CITY-ST- 7P
TME [ DELETE 61 1NLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-21P 64 CITY-SI- 71
14. | hereby cerilfy that the information supplhiod wi it for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infarmation

fa ang#courate and thal my signature shall have the same legal effect as if made under oath; thai | am an
afed 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in

e A e o A C]/?/r[ﬁ?
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