2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M89479 .

1. Emity MName
DEBORAH F. SHULTZ, M.D., P.A.

02, 2004 08:00 AM
ecretary of State

Au%

Principat Place of Business

207 FLAMINGD DRIVE
APOLLO BEACH, FL 33572

tAaiting Address

201 FLAMINGD DRIVE
APQLLO BEACH, FL 33572

DO NOT WRITE IN THIS

IR IR

03102004  No Chg-P CR2ED34 {10/03)
SPAC E &, FE) Numbes i hpplied For
58-2810791 Iniot Appheabie
&. Certificate of Status Desired $8.75 Additional

5. Name and Address of Current Registered Agent

O

Fes Required

SHULTZ, DEBORAH F., M.D.
527 BUQUE RD
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The asbove named sntity submits this staternent for the purpose of changing iis ragisiered office of registesed agent, or both, in the State of Florida. | am: familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Sigraiurs. fyped or panted name af ‘egistered agam and e i aprficable

TNGTE Regimred Agent sigratss require whan rglrsialing)

FILE NOwWM! FEE IS $150.00
After May 1, 2004 Fes wifl he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

LEANB0163230
08/02/04-20016-002 550,40

10. OFFICERS AND DIRECTORS

_1

o

SHULTZ, DEBORAH F., M.D.
527 DUGUE RD.

LUTZ, FL 33549

TLE

HAME

STAZET ADDRESS
cay-SI-zip

TIE

HAME

STREET ADDARESS
CiTY-51-2P

THALE

HAME

SYAEET ABORESS
By 51-21P

DO NOT WRITE

BRLE

RAME

STREET ADDRESS
Cry-81-2IP

~ IN THIS SPACE

TTLE

NAME

STAZEY ADDRESS
CTY-37-2P

IBLE

RAME

SYREEY ADDRESS
Y- 8T-1P

12. 1 nereby certify that the intormation suppilied with this kling does not guakfy for the exempticn stated in Settion 1 19.07%3 i
indigated on this report o supplemental repon is true and accurate and that my signaturs shall have the same legal effect as # made under oath, that | s an clficser or director
it

of the carporation of thgsesgiver or tustee empowesed [0 execute fis geporyhs required
changed, o on an att @ Jresg. with ail other fike eqhpafhes

SIGNATURE:

Wi, Florida Statutes, | arther cartify that the information
ter 537, Florida Statutes; and that my name appears in Diock 10 or Block 11 #

1%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

'OFFICER Of WRECTGR

.\) Date. Tayime Phona ¥

40, 7{4’9/@% §13~675%




