2005 FOR PROFIT CORPORATION FILED

___-___..ANNUAL REPORT  Mar 10, 2005 08:00 AM
DOCUMENT # P95000052945 = Secretary of State

1. Entlty Name
ERIC W. SHULTZ DPM, P.A.

Principal Place of Business _ Malllng Address

5300 SAN [UAN AVE 5300 SAN IUAN AVE
JACKSONVILLE, FL 32210  US JACKSONVILLE, FI. 32210 US

_ : =1 IR R

03062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FEl Number Appiled For

59-3315544 Not Applicable
. . |5 Centificate of Status Desired 0 gese gesqug‘“na'

T Ew f LA L

B. Nameand AddmuofCumntHggj:Ered Agent S
5500 SAN JUAN AVE R DO NOT WRITE
JAX, FL 32210 , IN THIS SPACE

s e i

8. The above named eniity submits this staternent fer the purpose of chancing ns reglstered office or reglstered agent or bcnh in the S!ate af F}onda I am Tamillar with, and accept
the ohligations of registered agent.

SIGNATURE ' ' Cowen =

Signatura, typed or pnmed name af ragrslered agent and hﬂe it apprcahle rNOTE Renlslnrud Apemimalura cequired when ramramu:l - . . DATE

= e e PR S B eriad
9. Election Campaign Finanging $5.00 May Be
Afto: g‘fyﬁ?gégstzlalﬁigg 'ggso.oo Trust Fund Contribution. O Addedto Fess

7o, = OFFICERS AND DIREGTORS 1 —
TE DPM
NAME SHULTZ, ERICW - __ HOOD0a2STES?
STREET ADDAESS | 5300 SAN JUAN AVE ] 13/10/05-80008-004 150,00
CITY-$T-ZiP JACKSONVILLE, FL 32210 ) . J
TME
NAME
STREET ADBRESS
CITY-51-2P - I
TRLE
NAME

s ] DO NOT WRITE

e - IN THIS SPACE

NAME
STAEET ADDRESS
OITY-51-2P

TmE
NAVE
STREEF ADDRESS
GIRY-ST- 29 ' : . _ . [ [ —

TILE
MANE
STREET ADDRESS
CITy-ST-2IF _ . e s s .

12. | hereby cartify that the informauon supplied wnh this filing does not qualn’y {or the exempuon stated in Secﬂon 118. 07%3)0) Flonda Statutes. 1 further certify that the Informatlon
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the 1eceiver or 1ixee ernpowered’ Y0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment with a i etivskjke empowerad.

SIGNATURE:

E OF SIGNNG OFFICER OR DIRECTOR Rae Daytime Phane #




