2006 FOR PROFIT CORPORATION’

ANNUAL REPORT ) FILED

DOCUMENT # 556238 ~ Jan 27,2006 08:00 AN

1. Entity M
JOSEPH F. SULLIVAN, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address

207 BTH ST S. 2018THSTS.

SWTE 203 SUITE 203

NAPLES, FL 34102 IS NAPLES.Fl 34102 IS
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o T %m,.w&.,,. sl 01172008 No Chg-P CR2E034 (11/05)
IN H SPAC% | 4 FEENumber Applied For
. x " 58-1789811 Not Applicable
= i i " $8.75 acditionat
5. Cenlificate of Status Desired 3 Fee Required

8. Namae and Address of Current Registered Agsnt

CHABROW, PENN B. ESQ,
2222 PONCE DE LEON BLVD
GCORAL GABLES, FL

8. The above named entily submits this stlatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent.

SIGMATURE

Signoture, ped ar adiled rnama of mgistadnd agent and title I spplicabls. [MOTE: Aagistared Agent slgnature raguired whan relnatating) DATE

WIiH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar %Eyh!lo, 2006 Fee wi?l 22 $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TRE PD

HAME SULLIVAN, JOSEPH F. MD.
STREET ADDRESS | 375 BOW LINE DRIVE
CHYST- 2P NAPLES, FL 34103

TTLE S

NAME SULLIVAN, JUDITH W,
STREETADCRESS | 375 BOW LINE DRIVE
LTy -ST-2 MAPLES FL 34103

000403422

P08 0B-EA005-014 150,00
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TERTRE

TmE -
STREET ADDRESS T
CITY-§T-21P Gpoa

TLE

NAME

STREET ADDRESS
Cy-57-21p

TILE

NAME

STREET ADDRESS
Ciy-8T.1p

12. 1 hereby cerlify that the Information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the nformation )
indicated on this report or supplemental repert is true and acourate and that my signature shail have the same legal effect as ¥ made under oath; that | arn an officer or director

of the corporation of the receiver of frustee empowered to axsculs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bl i
changed, or on an attachment with an addrass, with alf other fike empowared. i 4 P .y e o or..:?. i

SIGNATURE:




