2005 FOR PROFIT CORPORATION

FILED
: Apr 20, 2005 8:00 am

DOCUMENT # M97155 -

1. Eniity Name
-NICHOLAS £, SHOLTY, M.D., P.A.

ANNUAL REPORT (AR)

g

ecretary of State

(03-24-2005 90038 002 ***150.00

Principat Place ol Business Maikng Address
4707 N DAVIS HWY 4707 N DAVIS HWY
PENSACOLA FL 32503

4 PENSACOLA FL 32503

X

1Y
"2, Principal Place of Busingss 3, Mailing Address

AR

[T

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
59-2905306 Rt Aopiicali
Zie Country Zn Country 5. Cerdficate of Status Desired [ gi-zfq Addtional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Ragisiered Agent
— - e T - N — — — — - =_
SHOLTY.NICHOLASE. s e~ === -
PENSACOLA FL 325_0?
T A Cly FL ’ Zip Code

the obligations of iGgistared agent.” .

8. The above named 4ntty submils this statement for the purpese of changing its ragistarad office or regisierad agent, c¢ both, in the Siata of Florida.

| am familiar with, and accept

Sgretite, kDed o Disniad nel of 160-3Me0 aganl Anc tia f Rophcabld.

SIGNATURE

(NOTE Regrutarad AGent $ignature [e0wied when iinsalting}

DATE
9, Election Campaign Financing $5.00 may Be
Trus1 Fund Contribution. [ Added lo Fees

FFICERS AND DIRECTORS

SIGNATURE:

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o R O et e O Changs (] Aodition
SHOLTY, NICHOLAS HAME
SIREEN ADORESS [4707 N DAVIS HWY STREET ADDARESS
oTY-S1-2P PENSACOLA FL. 32503 Qry-si-ap
TIE [m T nie {CJ Change ] Addltion
RAME MAME
STREET ADDRESS STREET ADDRESS
cny-sT.2P CIY-ST- 2P
me_ | _ 1 Detetn TnE _ [ change (] Addition
HAug TTTT U ke e : et e T
SIREET ADDAESS STREET ADDRESS
ciY-S1-2P CITY-ST- 7P
T el me T T Ocnaq  [JAddition
HAME WAME
STREET ADORESS STREET AQDRESS
ary-S1-z2 ary-St-zp
mE ] Deten nne [C) Change () Actition
R HAME
STREET ADDRESS SIREET ADDRESS
orY-51-09 ~ ary-si-zp
e . 3 Delete L[]i14 I Change ] Addition
HAME HAME
SIREEY ADORESS STREEY ADDRESS
Cr-5T-2IF City-S1- 2P
12, thereby certily that tha information supplied itﬁ hid iing doas not qualify tor the exsmption stated in Saction 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental r i pruehand acqirata and that my signature shall have the same legal effect as it mada under cath; that | am an officer or direcior
of the corporation of the recaiver or trusiee ar arey idexficuts this reoort as required by Chapler 807, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an addgess, pjth alfptier ke empowared.

‘Nicholas Oholt

4)infoC 3D gored 8ER

SIGNATURE AND FYPER OR W NN

IGNENG OFHCER DR IRECTOR

Cara Davirre Phone ¢

WD



