2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # M97155 Feb 16, 2004 08:00 AM
1. Ently Nerme Secretary of State
NICHOLAS E. SHOLTY, M.D,, P.A, CU—
Frincipat Place of Business Mailing Address
4707 N DAVIS HWY 4707 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
s v |[[{{[INEMRERI NI
Suite, Apt. #, elc. . Suite, Apt #, etc. MODRE CR2EQ34 (11/03) ~
City & State City & State 4. FEI Numbér Applied For
59-2905306 Not Applicable
zip Country zip Country 5. Certficate of Status Desired O 'geae'g?@ﬁi%ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
§7HDQIL;\I—[Y [')E\i/c[;; SI‘JVAYS E. Strest Address (P.Q. Box Number is Not Acceptable) "
PENSACOLA FL 32503 e
City FL Zip Code

8. The above named entity submids this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed a: pamed name of registered agont and ttie «f appiicable. (NOTE Ragrstared Agent signature required when reinstating) DATE
. ' ' N N M . N . ‘__' - = — = = - -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee wili be $550.00- - - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Bepartment of State
10. QFFICERS AND RIRECTORS i1, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 elete TILE ] Change [T Addition
NAME SHOLTY, NICHOLAS E. NAME
STREET ADDRESS | 4707 N DAVIS HWY STREET ADGRESS
CITY-ST-2IP PENSACQILA Fl. 32503 CITY-S1-2P | LS b
AIACVLH AL L I T 1.3 .
TITLE TILE 2 Addition
[ e 02/ 16/04-80093-1 5% vpp DA

NAME HAME
STREFT ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST- 2P
TIRLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOPESS
CITY-ST-ZIP CITy-ST-2iP
TITLE [ Delete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] gelate TILE 3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TILE [ velate e I change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS T
CITY-57-2IP . CITY-ST-2ZIP

12. [ hereby certify that the information supphied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reper or supplems: ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officey or director
of the corporation or the recelver prirusteq fempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name a.ppeirs in Block 1ﬁBock 1if

changed, or en an attachment with an a 58, with all other like empowared. / i ;
AN Dato sl

SIGNATURE: i
SIGNATURENIND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Prone a2




