FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
i
k.

COHPPF::())F::,«QION SR FLORIDA DEPARTMENT OF STATE Apl- 29 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT '. ‘ Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

b s
o o

DOCUMENT # P94000017809 (2)

1. Corporalion Name

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

AT AMAR VA

Principal Place of Businoss Mailing Addross
540 FONTAINE STREET 540 FONTAINE STREET
PENSACOLA FL 32503 PENSAGOLA FL 32500
DO NGT WRITE IN THIS SPACE
3. Date incerporated or Cualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3226808 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. iti
P 6. Certdicate of Status Desired 0] $8.75 Adc!monal
22 a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] Trust Fund Contribution 0 Added (o Feos
Couniry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
a m ;ﬂ Parsonal Property Tax due Juhe 30. M ves [INo
9. Name and Address of Currenl Reglistered Agent 10. Name and Addreas of New Reglstered Agent
SHIELDS, JUSTIN L 81| Name
540 FONTNNE STREET 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State ol flonda_Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agsnl. | am familiar with, and accepl the obligatons of, Section 6070505, Florida Statutes,

SIGNATURE e
Sighature, typed or prited aame of regelerod Ber and (ke | Rphcable (NOITE: Rogistered Agont signature 1aguired whon renslaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 12
YiLE P [ DELETE 11TLE [T Change  [J Addition
NAME SHIELDS, JUSTIN L. M 1.2 NAME
smreer aooress | 940 FOUNTAINE ST 1.3 STRFET ADDRESS
Y- ST-7P PENSACOLA FL 1.4 CHTY-5T-2IP
TiME [T peLeTe 21TIMLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDAESS
CITY-§T-21P 2 4CITY-§T-79
TME ] DELETE 31 1ILE [T change T3 Aaditicn
RAME 32 NAME
STREEY ADDAESS 33 STAEET ADDRESS
CITY-ST-2iP 34.60V-5T- 7P
TILE [] DELETE 41 TILE [ change [T Aadition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-51- 2P
TITE (] oeLETE 51TILF " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T- 2P
TME [_] oecete 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST. 2IP 5.4 CITY-S1-2IP

14. | hereby cert_itg that the informatian supplied with this filing does not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemenlal annual roport is true and accurate and that my stgnature shail have the same legal effect as if mada under oath; that | am an
officer or dirggtor of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on%r address. .0
QICNATIIDE. (M% ‘ T N ] e Wﬁ’?ﬂ’

CR2E034 (10/97)



