R PROFIT CORPORATION

.. 2005 FO
: ANNUAL REPORT

Y

FILED
Jan 27,2005 8:00 am

DOCUMENT # P98000106785

1. Entity Name
JACK B. SHUMATE MD, P.A. ~

Secretary of State

01-27-2005 90058 037 ***150.00

Principal Place of Business

100 DOCTORS DRIVE
STEB
PANAMA CITY, FL 32405

Mailing Address

100 DOCTORS DRIVE
STEB

us PANAMA CITY, FL 32405 US

.

“ “DO;NOT:WRITE IN THIS SPACE .-

, ~ JUUuUfrvivY |
LTI
" | 01032005 NoChg-P  CR2E034(10/03)
T P Number Applied For
59-3562065 Not Applicable

O $8.75 Additional

| §. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agert

- ER

SHUMATE, JACKB

100 DOCTORS DRIVE
STEB

PANAMA CITY, FL 32405

. DO NOT WRITE
_IN'THIS SPACE. _

SR

@

8. The above named entity subrmits this statement for the purpose of changing its registered office or
the obligations of registereq agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of

agent and tile if

(NOTE: Registered Agent gignaiure required when reinstating )

DATE

9. Election Campaign Flnancir;g

FILE NOWII FEE"S $150.00 il
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

D
SHUMATE,-JACK 8

2208 WEST 33RD ST.
PANAMA CITY, FL 32405

TILE

NAME

STREET ADDRESS
CITY-5T-2P

b

SHUMATE. JANET F
2208 WEST 33RD ST.
PANAMA CITY, FL 32405

TIE
NAME

STREET ADDRESS
CiTY-§1.2P

. TMLE
NAME .
STREET ADDRESS
CITy-§T- 29

THLE

NAME

STREET ADDAESS
CITY-5T-2P

THALE

HAME

STREET ADDRESS
CITY-5T-29

TILE

HAME

STREET ADDRESS
CITY-ST-2P

a

S

g v e sy

"~ DO NOT WRITE "
.. IN'THIS SPACE_

o e om

12 | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

JaveT € Shomare J-2V-0 €0 £72-1300

changed, ot on al

n ent with an address, with
SIGNATURE%‘?

1| othar like empowered.

FGNATUREIN‘DTYPED PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytirre Phote #

Dute




