2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # 556238 Jan 21, 2005 08:00 AM

1. Entity Name

JOSEPH F. SULLIVAN, M.D., P.A. Secretary Of State

Brincipal Place of Business ’ - Mailing Address ‘ = e

§,3J1‘TBTH ST S. 201 8TH 8T S.
\TE 203 ) SUITE 203 E

RIAPLES FL 34102 NAPLES FL 34102

s us

e R = GGV NIA
Suite, Apt. ¥, efc. : . Suite, Apt # elc " 15t MOORE CR2E034 (10/04)
City & State B City & State T 4. FEI Number Applied For

_ 59-1 7898 1_1 Not Applicable

Zip Country Zp Counzy 5. Cerificale of Status Desied [ §ig85q lﬁ?ed;tional

6. Name and Address of Current Aogisterad Agent 7. Name and Address of New Registered Agent

Name

(Z:E’EAZBPRSI\\’]%EP EDNEB:_EE}E«]S&LVD Street Address [P0, Box Number is Not Acceptable) ,
CORAL GABLES FL — _ .

City ) ' FL rip Code

8. The above named enhty submits this stalement for the purpose of changing its regisiered office of reglstéred agent, or both, in the State of Florida. 1'am familiar with, and accept
the cbligations of registered agent. Sl

BIGNATURE P —

N Signatute, yped of prntad namg of regisiarad agent and tile if applcakis (NOTE Ragws\e:ifad Agent sigrafurg reqaited when remnstaung - DATE

T CEAE R S Eir) B GRS A N - I
T3 3
Aft Fth'AE ’io‘;m!; IEEE‘J:glsI;SO-OgO oo 9. Election Campaign Financing $5.00 MayBe
er ay 1, ee il Be $550. - Trust Fund Contribution. [ Added to Fees
ifake Check Payahle to Florida Department of State
10. OFFICERS ANE DIRECTORS T 11, T T T ADDITIORS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
HTLE PD [T Detete i3 [ change ] Addition
NAME SULLIVAN, JOSEPH F. MD. NAMF
STRECT AODRESS | 375 BOW LINE DRIVE SIREETADDRESS
cny-si-zr [ NAPLES FL 34103 Ciry-i-71p F IO =
: - — HeOR N ST —————— -

i s 3 Detcte e P e B e[} Adicitice
S LLVAN, JUDITH W | 01/24,/05-80024-01 7 P52 00
STRLIT AUDRESS | 375 BOW LINE DRIVE STHEET ADBRESS
Ty 5 2IP NAPLES FL 34103 iy SI-2IP
TIE T T O oetete TILF I change 13 pas
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2IF Lily-81- 2P
P C O Detete ~ J ™t ‘ ‘[Jchange [T Addin
NAME HAME
SIREET ADDRESS < IRFFT ADDRESS
CIiY-SF-2IP i1y -57- 2P
Wi ' T T Celete itk ' S ‘Tl changs [ Additic
NAME KAME
STRLET ADDRESS “TRFL ADORESS
CiY ST-7IF 20y SE o
L o Cloeee  § wir ’ - Clohage [ Addie
MAME HAME
CIHEF T ADDRISS STREFT ADORESS
ClY-30 ZIP LY S0P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stafdd in Section 1 190‘.’%3}(0, Floridla Statutes. 1 further certify that the TRfdrmation
indicatad ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes, andl that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. Co - — :

R

337 -l ONE

Daytme Phona #

SIGNATURE:




