C FILED
2008 FOR PROFIT CORPORATION Aug 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000132165 08-20-2008 90002 028 ***550.00
1. Entity Name
SHORELINE MEDICAL PROPERTIES, INC.
Principal Place of Business Mailing Acdress
419 BALTZEL AVENUE 419 BALTZEL AVENUE
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
R O N
Suite, Apt. 4, elc. Suite, Apt. #, atc. 08172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apgpliec For
26— 18763301 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O fi';g‘l‘;?:c:“‘ma'
. 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURRY, THOMAS L
419 BALTZEL AVENUE Street Address (P.C. Box Number is Not Acceptable)
‘PORT ST. JOE, FL 32456
. . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE

s ‘Slqr;nure. typed o printec rame of regisiered agen: aad e i acphcobie {MNOTE: Registerad Agent Kignature requires when reicsiamg) DATE

FILE NOW!ll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTE [ Change [ Addition
HAME CURRY, THOMAS L M.D. NAME
STREET ADDRESS | 419 BALTZEL AVENUE STREET ADDAESS
CiTY-ST-2P PORT ST. JOE, FL 32456 Cry-ST-P
TLE D [ Delete TILE ] Change [ Agdilion
[1AME CURRY, ELIZABETH F M.D. NAME
STREET ADDRESS | 419 BALTZEL AVENUE STREET ADORESS
CITY-ST-21P PFORT ST. JOE, FL 32456 CITy-§1-2IP
TILE 1 Delete TITLE {]Change [T Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-2IP CHY-S1-2IP
TINLE 1 Delote TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2iP CITY-57-2P
TITLE ) pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-51-21P CITY-81-21P
WILE 3 oelere TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e D’msl\@lﬂa 34%’/(29 R>-225-8010

SIGNATUREAND TYPED OR PRINTED NAME-OF-STGHING GFFICER OR DIRECTOR Dariime Prone #




