FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : f\'i‘- Ft ORIDA DEPARTMENT OF STATE Jan 28 1998 800&1’11
:

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 601 405 (4)

. Corporation Name

STANLEY |. CULLEN, MD., P.A.

NS RARR RO

5 Prin¢ipal Place of Businoss a Mailing Address
. €620 N.W. NINTH BLVD, 6628 NW. NINTH BLVD.
GAINESVILLE FL 326054207 GAINESYILLE FL 326054207 ‘
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
r;ﬂ ';6] 50-1270219 Not Applicable
Sutte, Apl. ¥, 8ic. Suite, Apt. #, etc. it
P I P 5. Cerlificate of Status Desired I $8'75 Adc%monal
22 ;I Feo Requirad
: City & Stato | Giy&stae 6. Elsction Campaign Financing $5.00 May Be
i 1z za] Trust Fund Gontribution Added to Fees
Zip Courtry | Zp Country 8. This corporation owes or has paid the clrgmt year Intangible
m 25 29] - ;a Porsanal Property Tax due June 30. Yos I No
9, Name and Address of Current Reglsterad Agent _____10. Name and Address of Now Reglstereff Agpnt
: CULLEN,STANLEY | 81| Name
. 506 SW 42ND ST 82| Street Address (P.Q. Box Number is Not Acceplable) 7
) GAINESVILLE FL 32601
: 83
f;; 84| City FL las Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purposs of changing its registered
office or registerad agent, o both, in the Slate of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e _
Slgnalura, typed o printed Rame Of regrstored BEENT 450 WG i BRple atio (NOTU Registernd Agant signature requited whon roinstatingy DATL

12 OF FIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD [T ofEE 11T T Change L] Addition
NAME CULLEN,STANLEY | 12 HAMI

o | smeeraporess | 6400 NEWBERRY ROAD 1.3 STAET ADRESS

& | cmy-sT-ze GAINESVILLE FL 14DIY-ST- 210
TILE D [ DECETE Z1TILE [ fChange [T Addition

AT KRAMER DEAN 22 NAME

¢ | smeeraponess | 0628 NV OTH BLVD. 2.3 STREET ANDRESS

I GAINESVILLE FL 2 ACITY-ST-7IP )
TILE [T TeLETE FUINE N [T Change L] Acdilion |
NAME 22 NAME
STREET ADDRESS 3.3 SIREET ADDRESS

_ | cv-st-ze 34.GY-S1-21P

C ] TmE [ DELETE 417ME [T Change (] Adanion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CATY-51-2P a4 CNY-Si- 2
TiLE I pecere 51 TILE [J change ] Addilion
HAME 52 NAME
SYREET ADDRESS 53 STRTE] ADDRESS
CITY-ST-2IP 54 CI1Y-8T-2IP |
nLE [ oeLete 6.11TLE [ change  [] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
CITY -87-2IP 64 CHY-SI-7ip

14. | hereby certify that tho information supplied wilh 1his filing docs nol qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | turther cerlily that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signafure shall have the same legal effect as If made under oalh; that | am an
officar or director of the corparation of he raceiver or frustec empowarad Lo exocute this reporl as required by Chapter 607, Fiarida Stalules; and that my name appears in

Block 12 or Biock 13 if changed, or on angittachrment with on address 6W I e wieL FAA
( .
P — I/ ﬂ‘ e % ﬁ/////ﬂ s\- ldﬂ/ nfi'\ oy ty "&Phd




