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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i PROFIT o
CORPORATION ' =
ANNUAL REPORT

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 556238

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

(4)

IR EDAM AR

Princigal Place of Business Maziling Address

v e

[N

&
™
o

[25]

[20]

[30]

201 8TH ST &. 201 BTH 8T &,
SUME 203 SUITE 203
NAPLES FL 99046 R [ O™~ NAPLES FL 33940 DO NOT WRITE IN THIS SPACE S
3. Date Incorgorated or Qualified )
01/01/1978 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1789811 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. {
e, AP LS. Apt. ., eta 5. Centificate of Status Desired L] ) $8.75 Addttianal
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma-y-Ele
[2a] 28] Trust Furid Coniritution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Preperty Tax due June 30. [ Yes U No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHABROW, PENN B. ESQ.

31| Name

2222 PONCE DE LEON BLVD 82| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL =
84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the a

¢ bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. 7

CR2E034 (10/97)

SIGNATURE —

Signatwe, typea o pintad nams of registared agent and ttla ¥ applicable. (NOTE. Registored Agent sfgnatura required when reinatating) DATE j o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TITLE B L_Fchange L Addition
NAME SULLIVAN, JOSEPH F. MD. 12 NAME
steer aopress | 375 BOW LINE DRIVE 1,3 $THEET ABDRESS
CITY-ST-2Ip NAPLES FL 14 CITY-ST- 2P
THLE [ 1 DELETE 21 TITLE LI Change L[] Addition
NAME SULLIVAN, JUDITH W. 22 NAME
steeet aooress | 375 BOW LINE DRIVE 23 STREET ADORESS
CITY-5T-2F NAPLES FL 2 4 CITY-8T- 2P
TILE I DELETE 31 TITLE { JcChange [ 1 Addition
NAME 32 NAME
STREEY ADGRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST- 21
TME T TELETE 4.1 TITLE L] Change L1 Addilion
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET AUDRESS
CITY- 51- 2P 4,8 CITY- ST-2p
TILE 1 DELETE 517MLE [“TChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 2P 5,4 GITY-ST-71P
TISLE L1 DELETE 6.1 THLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-7IP

indicated gn

D R, T ———l e Sy———

Block T2 ér Block 13 1f thanged, or on an attachment

SIGNATURE: %&3‘\‘%21

14. | hereby certilij] that the information supplied with this filing does not qualify for t
Is annual report or supplemental annual repert is true and accurate and tl

officer or director of the corporation of the raceiver or trustee empowered to execuia this re
address.

he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am an
port as required by Chapter 607, Flotida Statules; and that my name appears in

St 0 U




