07051999-90014-046-$150.00-5150.00

FILED

CO;FI?OO;A;ON FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am %

ANNUAL REPORT ety ot St Secretary of State -

1999 DIVISION o;zﬁnpomnous (07-08-1999 90014 046 ***150.00 -
07-22-1999 90018 029 ***400.00

DOCUMENT # PG4000017809 |/~

1. Corporation Name

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

R |||||’||l|||||”|"||||||||||||||

Principal Place of Business Mailing Address =
540 FONTAINE STREET 540 FONTAINE STREET =
PENSACOLA FL 32503 PENSACOLA FL 32500

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/14/199%4
3. Principal Place of Businass Za. Malling Address 4. FEI Number Applied For
1] 26] 55-3226808 Not Appicatie
Suite, ApL. #, etc. Sufle, ApL ®, siC. - $8.75 Additional -
=] - re1 5. Certfoate of Siatus Oesired 3 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe =
7] _ L 28] Trust Fund Contribution Added 1o Fees -
Zip Country Zip Country 8. This corparation owes the current year intangible T -
—zTI E;I ;‘ Eﬂ Personal Property Tax. Oves mo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registared Agent ’ -
- 81| Name o
SHIELDS, JUSTIN L 2] Strost Address (P.O. Box Number is Nol Accaptabie
O O -
540 FONTAINE STREET ros8 (7.0 Box Number piabi)
PENSACOLA FL 32503 5 N
84| City FL Iasl Zip Cods _
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, tha above-named tion submits this stalement for the purpose of changing its registared

office or registered agent, or both, In the State of Florida. Such changu was authorized by the corporation's board of dimsctors. ¢ hereby accept the appaintment as registered

agent. | am famiflar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE =57~ TS - — - - _
Tignatuts, fyped of panted name of Togs BORNT L U ¥ SPDICEDIE. TNOTE Ragatared Agen $OnEUre requirsd when renziatim} DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & B

TE P Toaoe VITME Othage  Oiaddtion| =

e SHIELDS, JUSTIN L M 121 3

sTrReeTanoesss| 540 FOUNTAINE ST 1.1 STREETADORESS b

ov.snze | PENSACOLA AL Lacv.sT.2P Q

TME , [ DELETE 24 TME Change [ Addison | O _

NAME 22 NAME

STREET ADORESS 23 STREETADDRESS -

CITY-5T-ZP 2 4CITY-ST- 29 L -

TME [T DELETE 11TME CiChange [ Additon _

NAME IZNAME —.

STREET ADORESS 33 STREET ADORESS

cv-sT-28~ | - — - 14, CITY-ST-D8 - — - . 77

mE I DELETE A1TTE (OChange  [JAdditon -

NAE 4.2NAME .

STREET ADDRESS 4.) STREET ADDRESS .

CITY-ST-20P A4 CITY-ST-2P -

TME ) DELETE 51TME OChange [ Addition

NAME 5.2NAME

STREET ADORESS 5.3 STREET ADDRESS —

Y- 5T. 7P 54 CITY-ST-2F -

TME ] DELETE 8.1 TE [dChange ] Addition _

HAME B2NAME

STREET ADORESS R ) 6.3 STREET ADDRESS —

CITY-ST-29 BACTY.ST.2P — -

T4 | hereby certify that tha infanmation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that i am an
aofficar or director of the corporation or the recelver or tnustgs ‘gmp red ig execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in —

Block 12 or Block 13 if changed._econ an attachmeant with
(=17
Tt Daytme i

SIGNATURE:

Fhore #




