FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000017809 (2)

1. Corparation Name

JUSTIN L. SHIELDS, M.D., P.A.

- - I

WU

3a. Daleof Last Reporl

02/23/1995

Frincipa’ Place of Business Mailing Address
540 FONTAINE STREET 540 FONTAINE STREET
PENSACOLA FL 32503 PENSACOLA FL 32508

I :.!-._-[-.)_;’t_l(_r_lrlc-:'o-r';»_r-.ralir-:! or Quallied

02/14/1994

2. Principal Place of Business 2a, Mailng Address 4. FE1 Nuniber ) Applied For
1 RE e | 593206808 Net Appliabc
i t Suite: c. it
| Suite, ApL. 4, etc. | Suite, Apt. #, et 5. Crrthcate of Stats Dosied O $8_75 Additional
221 27J i Fee Required
el I o U S e s
City & State City & Stale 6. Election Campaign Financing o $5.00 May Be
?3] E\ o Trust Fund Gon!r?t')fuﬁlﬁprrj? i Added 1o Fees
Zip Country 2Ip Counlry B. This carporation ha= hability for intangible tax under s 198 032,
- o _
24| 25 20 30 Florida Statutes O ves [no
9. Name and Address of Current Registered Agent | 10, Nameand Address of New Registered Agent |
81| Name
SHIELDS, JUSTIN L 82| Strent Address (PO Box Number i Not Acoaptabiey T
540 FONTAINE STREET I e
PENSACOLA FL 32503 83
(84| Ty T FI:"IEEIV Zip Code

11. Pursuant to the provisions of Sections 607.0502 ano 607.1508, Florida Statutes, the above namaed (;orp('{'r;'n'n(_m"sut_units thiss staterment for the purpose of chanding ifa?régislered office
or registered agent, or both, in the Stale of Blarida, Such change was aathorized by the corporation’s bosrd of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept theo/b%ns d 505, Flogda Statutes. o
~ —
L A2 Yy ST

SIGNATURE . ety T AN T D
wrgnaturel typed or printed parme B regsterad wgent and tite f applEardf e ren et Wi ek ey’ DATE

EE/4 OFFICERS ANDDIRECTORS X193, " ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS N 12
HILE P ] DELETE L1TILE DT Change [ Addition
NAME SHlELDS, JUSTINL. M 1.2 NAME
SIRCE! ADDRESS 540 FONTA&; ST N 13 RELT ADDRESS SO Ff)/b/mjﬂ/é K77
CITY-S1-2 PENSACOLAFRL ~ Fuervsiawe | S )

THLE [CJDELETE 2 1TILF [] Change [ Addition
RAME 22 HAME

STREET ADDRESS 23 STREFT ADDRESS

CHY-$1-21P N o e RzaomyosTTR B S

TITLE [ DELETE 3 11HILE [ Change [ Addition
NAME 32 HAME

STREET ADDRESS 33 STREET AUDRESS

CIY-§1-2P o o apny-stae b

Tk [] DELETE PRI [1Change  [] Addtion
NAME 42 HAME

SIREEY ADDRESS 435IALET ADDRESS

CIry- S1-2iP - A0SR L S

TITLE ] DELEIE 5 1TNE [ Change ] Addiion
NAME 57 WAME

STREET ADDPESS 5 5 STREE] ADDRESS

cny-51-21p e SEEMCSEIR R

TImF [JDELETE 6 17IMLE [J Chaage [ Adgtion
HAME £ 2 NAME

STREF! ADDRESS 63 STREET ADDRESS

CITY-ST1-21P 64 CITY-§1-21P

14. | do hereby certify thal ihe information supplied with this fiing is voluntanly fumished and Goes not qaakly for the exemiption stated in Soction 119.0713)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that nw signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or kg recever or trustee empowered 10 execule 1his repon as regai-ed by Chapter 607, Flodida Statates; and that my name
appears in Block 12 or Blockd 3 if changed, or on ae afaehmerwith an address

SIGNATURE: _!

ffE0 DR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR e Coagtan 0 i

IANATURE AND T,

CR2E034 (12/95)



