2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 856238  ~ ~ Jan 30, 2004 08:00 AM
1. Enaty Name Secretary of State
JOSEPH F. SULLIVAN, M.D,, P.A.
Principal Place of Busingss Mailing Address
201 8TH 8T 8. 201 8THST S. _
SUITE 203 SUTE 203 -
NAPLES FL 34102 NAPLES FL 34102
us us
F T TR ROCEAMRI A
Suite, Apt. #, etc. Suite, Apt, #, glc MOORE CR2ZEQ34 (1 11-03)
City & State City & State 4. FE| Numbper App;liéd For
] 59-1 78931 1 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0 fg.gfq 1?::;led(;:iqnat
6. Name and Address of Gurrent Registered Agent ) 7. Name and Addrass of New Registered Agent ;
Name
gE;éBFBOO[YI%EP %NE‘]‘_I:@OEIS&LVD Street Address (P.O. Box Number is Not Acceptahle) )
CORAL GABLES FL. - R A ——
City FL Zp Cotle

8. The above named entity submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1| am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE R - R — e s
Signature veed or prented name ol registered agent and fitle i appficable (NOTE Ragstared Agent signature required when reinstaiing) DATE
1 $150.00
. AftFuifaN?‘gﬂ'(.!; l::EE lﬁ!i150'ng- o 9. Election Campalgn Financing %$5.00 May Be
: er ay 1. ee w e $550.00 Lt Trust Fund Caontripution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOFf\fS IN 11 B
THILE PD 71 Delete TIRLE [ change £ Addition
NAME SULLIVAN, JOSEPH F. MD. HAME HENnnna1e7
STREET ACDRESS | 375 BOW LINE DRIVE STREET AGDRESS il ”E’zHL"égggﬁéﬁégﬂﬂr R .
CY-ST2F |NAPLES FL 34103 o GiTY-ST. 2P ERaahe - = . o
TN 8 3 Delete e [ Chiange [ Addition
MAME SULLIVAN, JUDITK W. NAME
STREEY ADDAESS | 375 BOW LINE DRIVE STREET ADDRESS
on-sT-2p |NAPLES FL 34103 ) ) LTy -81-2IP —
TIME O pete TILE [ Change ] Addition
NAME NAME
S$TRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1- 2
TILE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-ZIP ] oiry-S7-21P
TALE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-51- 2P ) . .
ME [ oelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 21 CITy-§T- 20 i

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this feport or suppiementar report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation Or the receives o {ruslee smpowered to execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE:

(f 3;(75 N 33 aL-onwt

Daytime Phone ¥

SiSHATURE ANDSYPED OR Pm#rzoéor SIGNING OFFICER OR DIRECTGR




