2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR} f FILED

DOCUMENT # M97155 Feb 20, 2006 08:00 AN
o Eni are Secretary of State
NICHOLAS E. SHOLTY, M.D,, PA, ry
Ptincipal Place of Business Mailing Address
4707 N DAVIS HWY 4707 N DAVIS HWY
T TR BN A O A
2. Principal Place of Business 3. Mailing Acddress ) )

Suite, Apt. #, eic. Suite, Apt. #, gic. 1st MOORE CR2E034 (1G/05)

City & State City & State . 4. FE! Numb T Applied For

Y e 58-2905306 }v Not Apphinaih

Zp Country Zp Country 5. Ceriificate of Status Dasired O gezgesq j;:i:étianai

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
‘Sf;lngYéE\L?ggwys E. Street Address (P.0. Bax Number is Mot Acceptable}

PENSACOLA FL 32503 -

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and’ Aoy,
the obligations of registered agent.

SIGNATURE

Signature. typed or prnled name of regrstered agent ang tle i apphicatie (NOTE Regesiared Agent signanre required when rainstaling) : DAYE

ORI T EE——— AR i

- AR _F“-E. ’_\10\_’?!‘“. ::EE viysgf%m% ;ﬁ-. R 9. Elestion Campalgn Finanging $5.00 may =
S A__er M?y-1’ 2006 ©6 Wi e$550.0 S 2L Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL [ U Delese L [ Change [ At
NAME SHOLTY, NICHOLAS E. NAME
. S
STREET ADRESS | 4707 N DAVIS HWY STAEET ADDRESS - _ili§Q¥3118§4-Lf3§£!__ -
er-5T-2F IPENSACOLA FL 32503 LIFY.57-2p 0304 0630002007 180,63
me ' 3 Delete [ Change At
M HAME
STREET ADDRESS # STREET ADDRESS
Ciny-ST-2IF GITY-8T- 2P
T [ pele ung Ol Chenge [ Adeti
NAME . HAME _
STREET ADDRESS STREEY ADDRESS
CTY-ST-TF arv.gr.p
T Cloclete  § tme [ change  [J At
NAME MNAME
STREET ADDRESS § St aocness
CRY-ST-ZiP LIY-&1- T
e O petee e CiChange [ Adsin.
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P GITY-ST- 8P
WE O Delete TILE O Change [ AT
NAME HANT
SIRELT ADDRESS STREET ADORESS
GiTY-57-0F LITY-51- 219

12. 1 hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Section 118, Flarida Statutes. 1 further certify that the information
indicated on this report or emental report is true and accurate and that my signature shall have the sama legal efiect as if mads under oath; that | am an officer or Guedics
of the corporation or the rfefeiver or krysiee smpowered to execute this report as required ky Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13
ii changed, or on an attaghmeht with/d} address. with afi other fike empowsred.

SIGNATURE: ' N icholas Sholts o)1 3P F57<(eo8

ATATURE AND TYPER PR FRINTED NAME OF SIGNING QFFICER OR DIREGTOR " Daytime Phahe ¥
o W




