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

DOCUMENT # 556238 (4)

1. Corporalion Namg

JOSEPH F. SULLIVAN, M.D., P-A.

ARG I

Frincipal Place of Business Mailing Adciress
21 8TH 8T 8. 201 BTH 5T 8.
SUME 200 SUITE 203
NAPLES FL 33940 NAPLES FL 341026180
3. Date incorporated or Qualified 3a. Date of Last Report
T 01/01/1978 01/26/1896
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26} 59-17608811 Not Applicable
Suite, Apt #, elc _ Suile, Apt. #, etc. N C ] $8.75 Additional
2 7] B. Cortificate of Status Dasired O Fos Roquired
. City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
‘;:ﬂ ;El Trust Fund Contribution 0 Added 1o Fees
_ip ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25| [20] 30] Florida Statutes Pves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHABROW, PENN B. ESQ. #1] Name .
2222 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL
83
84| City FL 85| Zip Code

11, Parsant o the provisions of Socoons 607.0502 and G07. 1508, Florida Statules, the above-named corporation submits this statemant for Ihe purposa of changing its ragistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . e
Sigearr dypserd e ot d nan e ol regsterod agent and bile  appacable. {NOTE - Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DeteTe 11 TILE [ Changs [ Addition
HAME SULLIVAN, JOSEPH F. MD. 1.2 NAME
sterer poncss | 975 BOW LINE DRIVE 1.3 STREET ADDRESS
crv-siooe | NAPLES FL 14 CTY-5T-2P
1L k] T oeLete 217IMLE {Jchange  [.I Addition
NAME SULLIVAN, JUDITH W. 2.2 NAME
sraeer soorss | 375 BOW LINE DRIVE 2.3 STREET ADDRESS
CITY-51- 7 NAPLES FL 2.4 CITY-ST-21p
Il [J DELETE 1TME = “" TJChange [ Addition
HAME 3.2 NAME ‘
STREET ADORESS 33 STREET ADDRESS
GlY-ST-2F | 34, GiTY-§T-2P
THLE ] ceLeTE 41TME [Tchange ] Addition
NAME 4.2 NAME
SIRZE | ADORESS 43 STREET ADDRESS
Ciyy-51.- ¢ 44 CHY-ST-2P
mE [T DELETE 51 TILE [ Crange  LJ Addition
NAME 5.2 NAME
STRELF ADDRE 55 5.3 STAEET ADDRESS
CITY-8F 7P 54 CTY-ST-2P
E [T DELETE 6.1 THTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -5T-2P I 6.4 CITY-5T- 7P

14, | go hereby certfy that the infarmaton supplied with this fiing does not qualify for the examption stated in Section 119,07(3)}, Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the eame legal effect as if made under tath; that
| am an officer or dveclor of the corporation or the receiver ar trustee empowared 10 execute this repon as required by Chapler 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

‘

. A R e (AT Sl s A
SIGNATURE: ’ AND TYPED OF PRTED NAl;rE'br"éiaNm:a %&%M—A !mmk—maﬁ_a%jj '''''' h a%r‘v&l’ahcue?ﬁa

comormon KRy, e oo Feb 11 1997 8:00am
ANNUAL REPORT A ecretary of State
1997 Q_.;m““\f'/ DNISl(SN OF COI;:DHATIONS S ecretary Of State

CR2E034 (3/96)



