e ———————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STANLEY |. CULLEN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

0

Principa! Piace ofEusiness Mailing Address
6626 NW. NINTH 8LVD. 6628 NW. NINTH BLVD.
GAINESVILLE FL 326064207 GAINESVILLE FL 32605-4207
3. Date Incorparated or Qualified 3a. Date of Last Report
B 09/17/1969 01/26/1995
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
2] 2] 59-1270219 ot Appicabi
| Sule, Apt. & elc. Sulte, Apt. #, elc. 5. Cortificato of Status Desired [ $8.75 adsiionar
22] ;] ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E 28| Trust Fund Contribution O Added to Fees
Fgs) Country p Country 8. This corporation has lialgli for intangible tax under s 192.032,
Eﬂl E| El m Florida Statutes xwzs ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address ew Registered Agent
81| Name
GULLEN,STANLEY } 82| Street Address (P.O. Box Number is Not Acceptable)
506 SW 42ND ST -
GAINESVILLE FL 32601 8
84| City FL |35 Zip Coxle

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am
taritiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e N el e -
| Sguaturs tyned o panted nanie o registored agent and litle if apyAicat (NOTE- Registercd Agent signahirg reirec whes ranstating” DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ peLeTe 11TLE [} Change [ Addition | =
NAME CULLEN, STANLEY | 1.2 NAME 3
SIKEET ADCRESS 6628 NW 8TH BLVD. 13 STREET ADORESS o
CIY-§1-71P GAINESVILLE FL 14CITY-51- 2P &
TI1LE D (] DELETE 2 110t [J Change [} Addton |
NAME KRAMER,DEAN 27 NAwE
STREIT ADDKESS 6628 NW 9TH BLVD. 23 STREET ADLRESS
CITY-5T-21P GAINESVILLE FL 24 CI1Y-51-2F
TIILE [} DELETE 3 1TIILE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIry-§1-7ip 3400TY-§T-2P
TiTLF ] DELETE 4170 [ Change [ Addrtion
NAME 4.2 NAME
SIREET ADDRESS 43 STRIET ADDRESS
Ciy-S1-21p 44 CITY-5T-20P
TILE [ DELETE 5 1HTLE [ Changze [} Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CIHY-S51-2P 54CMY-ST. 2P
TILE ] BELETE £ 1TILE [ Change  [7] Addution
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2 64CY-51-2P

14. | do hereby centify that the intormation supplied with 1his fiing is voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etiect as if made under
oath; that | am an officer or director of the carporation or thg'rebeiver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if cbkged, or on a h an address.
,,,,, e FARSg

SIGNATURE: WA V4 - Wi @V . —
SIGNATURE AND TYPED OR € OF SIGNING OFFICER OR DIRECTOR Date Daytr e Phone #




