2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F§]6(1,31D8.00 am |

DOCUMENT # P94000017809 "~ Secretary of State

1. Entity Name
06-26-2001 20021 001 ***400.00

JUSTIN L. SHIFLPS’ MD., P.A. 06-26-2001 90021 002 ***150.00
el
Principal Place of Business Mailing Address
540 FONTAINE STREET 540 FONTAINE STREET
PENSAGOLA FL 32508 PENSACOLA FL 32503

7947%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3226808 ' Not Applicable
- " - -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
—— - 6. Nameand Address of Current Registered Agent” — =~ =~ - 77 77 7. Name and Address of New Registered Agent™
T Jomna) Moean
SHIELDS, JUSTIN L Street ress (P.0O. 5ox Number is Not Acceptable) -
540 FONTAINE STREET e d
PENSACOLA FL 32503 . A
20 Soumk_bangs Ave,
City < Zin%cﬁ :
SALASOTA FL ~3F5+
8. Tre above named entity submits this statement for the purpose of changi iy the State of Florida.
SIGNATURE "/ (. 5~/ ~Jf
Signature, tygls nagle df registersd agent and titla if applicable. / (NOTE: Registered Agfi signature requiredWhen reinsiating) C Dale
; anis eliai safy i | 3 m
9. This corporation is eligible to satisfy its Intangible i Ef.E NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elecis to do so. r MAY 1, 2001 Fee will be $550.00 - O
ol Trust Fund Contribution. Added to Fees
(See criteria on back) [} e Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ] P 7 pelete TIE [ Change [ Audition | S
S
NAME SHIELDS, JUSTIN L. M NAKE z
STREET ADDRESS 540 FOUNTA|NE ST STREET ADDRESS §
CITY-81-2IP CiTy-ST-2IP
PENSACOLA FL _ |
TILE 1 oetete TITLE [ Change ] Addition g
NAME NAME '
STREET ADORESS STREET ADDRESS
cy-51-2Ip CITY-ST-2IP
TTTILE-. = - srwmer —om g =~ - - O pelete~ -~ - -1TLE - - e - -- -[=]-Change 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-S7-2IP .
TITLE [J Delete TNLE [3 Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS ' }
CITY-§7-2IP CITY-S57-2IP
Tme [T Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST- 1P
TITLE O Delete TITLE [ Changz ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporation or the regeiver or trustee empowered to execute this report as régemad by Chapter 607 a Stagates; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other empoweared.

SIGNATURE:

PRINTED NAME OF SIGNING oﬁlcea?ykecmn C/_ Gate Caytime Phane #
N T 4




