2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 08, 2000 8:00 am
DOCUMENT # 556238 Secretary of State

JOSEPH F. SULLIVAN, M.D., P.A. 02-08-2000 90054 039 ***150.00
Principal Place of Business Mailing Address
201 8TH §T &, 201 8TH ST S.
SUITE 203 SUITE 203 0
NAPLES FL 34102 NAPLES FL 341026141 E u [] 1 7 gb ~
us-
2. Principal Place of Business 3. Mailing Address
TIRBIONBITE WINE SIEE POEE 15 MY 10 S10Pr Bimar mrwes memes —ome e —
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number prued .
531789811 Nor s
e Country zp Country 5. Certificate of Status Desirec 0O $8.75 Additional
R =L e B T D e e S A S L e s ==rFee Required——~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHABROW' PENN B. ESQ. Street Address (P.O. Box Numbaer is Not Acceptable)
2222 PONCE DE LEON BLVD
CORAL GABLES FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NGTE: Registerad Agant signature required when rainstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaian Financi y
Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 + leoton Campaign Financing. 1 $5.00 wiey
(See criteria on back) g Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE PD [ pelete TITLE Cchange T
NAME SULLIVAN, JOSEPH F. M. NAME
sweer aocaess | 375 BOW LINE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-$T-21P
TITLE ] O pelete TITLE ) Change [
NAME SULLIVAN, JUDITH W. NAME
streeT acoress | 375 BOW LINE DRIVE STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-21P
= T|T_LE ! [T = - - Tiememeo— ‘D'EBMB cT TITLE R 7 B D'Cha"ge D :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE 1 Delete LE CJcChange [
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-51-71P
TILE [ pelete TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ bejete TITLE Ochange [
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP

J e R

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriiiy that * .
indicated on.this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or "
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur S’
changed, or on an attachment with an address, with ali other like pmpowered.

, e A o7 “\”‘"‘mﬁ o~ (O
SIGNATURE: _\&e $ eany TOVRIRD- S l\ a\\ OO0 _ (f41)Rb3Io%
‘- ‘n_!fI:}.D:lL R::TE NAME%}‘SIGNING OFFl ER DT QI.RE“C‘;OHA . Date ‘ﬂ:yl\ma Phone #




