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

PROFIT g FL ORIDA DEPARTMENT OF STATE |\ /I 3 99 8 8 . OO m
CORPORATION F*féf e Sandra B. Mortham ay 1 1 . a
ANNUAL REPORT A Secratary of State S f S
1998 '«“ / DIVISION OF CORPORATIONS ecretal 5 o tate
DOCUMENT # ( )
DOCUMEN P95000052945 (9
ERIC W. SHULTZ DPM. P.A.
. AR A S
4550 SAN JUAN AVE 4558 SANSETIB Ave
B B
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us a. Dala Incorporated of Qualified
S 07/03/1995
2. Principatl Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 2s] 4558 SAN JUAN AVE 59-3315544 Not Applcel
= Sulte, Apt 4. etc m ;“"e' AL #. etc. s, Certilicate of Status Desired [ s‘i;‘: 5R :qﬂlz:i:’nal
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 '.TB] Trust Fund Contribution O Added to Fees
2ip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
m ;;] ;l m Personal Property Tax due June 30. Clves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SHULTZ, ERIC W NIEE,
same) new address
4083 SALISBURY RD. B3| Suael Address (P.O. Box Number is Not AGoaptabio)
SUITE 205 4558=B San Juan Ave
JACKSONVKLE FL 32218 &3
[ Ciy _ 85| Zip Gode
Jacksonville FL

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen? as registered
agent. | am familiar 1. and accept the ehiligations of, Section 607.0505, Flotida Statutes.

» Eric W. Shultz, DPM 04/27/98

CR2E034 (10/97)

SIGNATURE i - A
Sign i Of (U180 Ageni angt ke ol appheatile {NOTE Regstered Agent signalura required when reinstafing)
12, OF FICERS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D T oécETe 11TITLE [ Crange ] Addition
HAME SHWTZ ERC W 1.2 NAME
sweer aporess | 4958 B SAN JUAN AVE 13 STREET ADDATSS
CITY-ST- 2P JACKSONVILLE FL 1ACITY-ST-2ZP
TITLE [T ofcete 211ME [ Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
Y- ST-20 2 4CITY-ST-2IF
TIEE 0 peeete 31TME [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-hp _ 34 CITY-5T-2IP
TALE [CF oeLete L1TIMLE [ changs [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ty -S1- 20 44 CITY-57-2p
MLE ] DELETE | EXR: [T change L) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-51-2P
THE T peceTe 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-S1-2P 64 CITY-81-2F

14. 1 hereby certily that the information supplied wih this fiing doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an
officer or direclor of the corporation or the recesver o trustee ompowered to execule this report as required by Chapter 607, Flarida Statutes; and 1that my name appears in
Block 12 of Block 13 if changed, or ongn attachment with an address.

SIGNATURE: Z TS _OALZZZ/_Q_B_KE_OA_li&S;ZﬁJé




