SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF DISSOLVED, MINTMUM AMCUNT DUE TO REINSYATE: $750.)

T oA Jul 22 1997 8:00am
ANNUAL REPORT Secratary of Stato Secretal‘y of State

1997 G _ . DIVISION OF CORPORATIONS

DOCUMENT # P94000017809 (2)

1. Corporation Name

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

OO

Principal Place of Businoss Mailing Address
540 FONTAINE STREET 540 FONTAINE STREET
PENSACOLA FL 32500 PENSACOLA FL 32509
DO NOT WRITE IN THIS SPACE
3. Date]ncorporatéd ar Qualified 3a. Date of Last Repont
" 02/14/1994 03722/
2. Principal Place of Businoss 28. Maiing Address 4. FEI Number Applied For
m 26 J RO-3226808 Nol Applicable
te, Apt. #, . Suile, #H, . iti
—l Sulle, Ap ot uita, Apl. #, el 5. Cerlilicate of Status Desired i $8'75 Additional
22 27! Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ) Added to Feas
Zip Country 2 Country 8. This corporation owes or has pald the current year Intangible
m ?5] m 30—1 . o Peorsonal Properly Tax dug June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsent
SHIELDS, JUSTIN L B1| Nome
540 FONTNNE smEET (82| Surect Address (PO, Box Number is Not Acceptable)
PENSACOLA FL 32503
83
Bal City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - - .
Signahde. typad o prictéd nane of tegistered agart and tillé i Bpplicable (NOTE. Roprstornd Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, - ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [T ELeTE L1 TILE T TThange [T Addition |
NAME SHIELDS, JUSTIN L. M 1.2 NAME
sraeer aporess | 540 FOUNTAINE ST 1.3 SIREET ADDRESS
civ-sr.ze | PENSACOLA FL 1ACHY-§1-20P o
ML [T oeete 217NLE T TChange [ Addition
NAME 2.5 NAML
STREET ADDRESS 23 SINEET ANDRISS
Cy-ST-2e 2 ACTY-§1-2IP
THLE [ DeLEte TUHILE [Jchange T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREFY ADDRESS
CITY-S1-2IP 34.CITY-51-ZIF
TIRE [T oecere $11ILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRFET ADDRESS
CiTY-5T-21P 4400Y-51-2I
TME [T oreete 51 TILE [ change [T Additien
NAME 52 NAME
STREET ADDRLSS 53 SIRFET ADDRESS
LITY-S1-2P H4L0Y-81-71P
TILE [J peuere 61TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY- §T- 2P 64 CINY-51-21
14. | do hereby certify 1hat the information suppliod with this filing does not gualify for 1he exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the

pporl or supplemantal annual report ks true and acourate and that my signature shall have the same legal effect as if made under oath; that
tion or the receiver or fcc empowerad to execute this report as required by Chapter 607, Florida Statutas, and that my name
withan gd )

information indicated on this annys
| arm an officer or direcipr-etThc corpor)
appears in Block 13 '

INRNATIID

e e N N Y, el

CR2E034 (4/97)



