2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 556238 Jan 31, 2007 08:00 AM
1, Entiy Namo Secretary of State
JOSEPH F. SULLIVAN, M.D., P.A.
Principal Placo of Business ) Mailing Addross N
201 BTH ST 5. 201 BTHSTS.
SUITE 263 SUITE 203 :
MNAPLES FL 34102 NAPLES FL 34102
E : INAIAERATAL AN
2. Principal Place of Business - Ne £.0. Box# | 3. Mailing Addrass ) ’ '
Suite, Apl. #. cic. S Suite, Apt. #, etc. o 1st MOORE CR2EC34 (10/06)
Cay & Stale T Cily & Stale . 4. FE§ Number i} " | lAppliodFor
59-1789811 - Rorostosbi
Zip Country zip Couiry 5. Cerlificate of Status Dasired I} gi.;;r}mﬁf:{é{ionat

}._

6. Name and Address of Current Registered Agent

= — s

CHABROW, PENN B. ESQ. :
2222 PONCE DE LEON BLVD Strosl Address P O. Box Number is Not Acceptable)
CORAL GABLES FL —

7. Mame and Address of New Registerad Agent

City FL 2 Zip Code

8. The above namad anlity submils this statamant for the purpase af ehanging is registerad office or rogisterad agendt, of both, in the State of Florida. | am familiar viith, and accept
the obiigations of registered agont. -

SIGNATURE . — - — :
Signature, typad of poafed name of reguaterad agart and tile - appimahbte. NOTE. Regsteced Agen sigeatung reauved when restating} | DATE
, . - _ o
A fteF;;E Now1H! gEE\?lﬁllsBﬁu-go 9, Eloction Campaign Financing $5.00 may Be
v May 1, 2007 Fee Will Be $550.00 Trust Fund Contrigation. L3 Addedto Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OEEICERS AND DIRECTCRS IN 11
It PO T Daete e ClGhange ] Additon
M SULLIVAN, JOSEPH F. MD. NAME 0 e
o ATt 1.
Gy st 2P | NAPLES FL 34103 ETY-ST 2P i e
T 8 ' Clogee U ) change ] Addition
AN SULLIVAN, JUDITH W. . A
sipreT apnRcss | 375 BOW LINE DRIVE STREET ADDRESS
crv-size | NAPLES FL 34103 CiTY 50 2P
TR 7 pelete T Ol change ] Addition
Hanr NavE _
SIRLLT ABDRESS SIREET ADORESS
GIY §T 5P CIfY -§1- I
HILE ' ' DCloele  § e O thange 1 Additicn
HAME HAME
STRFLT ADBRESS SR T ADBRESS
EITY-ST- 2P Cify 81 7
e T T O ek PiLE ’ O cmnge 3 Addition
NAMe HAME
SIRELT ADDRESS SIALTT ADDRESS
Ty - $1-21p CIFY-sI- 2P
e - O J o O change [ Addilion
MG HAME
STREET ADDRESS SYGEET ADDRESS
Y- S7-2IP cIfy-ST- 1

12. | hereby sortly that the information supplied with this filng doos not qualify for the exemptions contained in Scction 119, Fiorida Statutes. | further contify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have lhe same leqal effact as if made under cath; that | am an oificer or dircetor
of the corperation or the recoivor of frusiee empowered lo execule this repert as required by Chaptler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an attechment with an addiess, with all other like empowered, .

SIGNATUREN 80255 R0 0ccte, V2zean T S oMy vawn

U SIGNA}JRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR Quie Dayuie Phone 8

[ -




