FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 08:00 AM

ANNUAL REPORT g )8:
DOCUMENT # 601405 ecretary of State

1. Entity Name

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

Principat Place of Business Maiiing Address
5628 N.W. NINTH BLYD, 5628 N.W. NiNTH BLVD.
GAINESVILLE, FL 32605-4207 GAINESVILLE, FL 32605-4207

IR

04012004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PRy vr— s

59-127021% HNot Applicable
- $8.75 additionat
5, Certificate of Status Desired | Fee Requirad

8. Name and Address of Currant Reglistered Agent

SosSwamNDST | DO NOT WRITE
GAINESVILLE, FL 32601 lN THIS SPACE

8. The above named antity submis this statement for the purgase of changing its registered office or registerad agsn:, or both, In the State of Florida. | am famifiar with, and accept
the obdigations of registered agent.

SIGNATURE

Srgnalute, Typod of printol namD Gf ragisteras 2gon{ and Lla if appiicable, NOTE Rogialeres Apent gnature sequirec when reinstating) . DATE
8. Elaction Campaign Financing $5.00 may Be
tf FEE1 150.00 R ay
A.ﬂ:e: mmfyﬁ?%& Fae 3\"% gg 50550_00 Trugl Pund Contibution. O Addsd o Fees
10. OFFICERS AND DIRECTORS 7 }
e PB
HAME CULLEN, STANLEY {

STREET ADDRESS | 8628 NW 8TH BLVD
Ty-53-219 GAINESVILLE, FL

pye D) ' UDNDNNIA112R ’
NAME KRAMER,DEAN MA/20/08-80037-017 150,00

STAEET ASDAESS | 6400 NEWBERRY RD
CITY-53-21 GAINESVILLE, FL

UTLE
FARE

e DO NOT WRITE

v IN THIS SPACE

HAME
STREET ADORESS
Cary-51-2IP

RILE

HAME

STIREET ADDRESS
CiY-53-219

TILE

HAME

SIRLLI AGDREES
§ITY-51-217

12. | hereby cerify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119,073}, Flodda Statutes, | furthes certify that the In!ormauc-n
incicated on this repost or suppiemental repori ie true and accurate and that my signature shall have the same legal edfect as if made under path; that | am an officer or dirsclor
of tha corporation cr the receiver or irustes empowersd to executs thi repord! as required by Chapter 607, Florida Statutes; and that my nams appaars in Bldek 10 or Block 1 d

changed, or on an attachment with an adgress, with ail other like g
1~<52,
\\% \ ZE S S

SIGNATURE:
SIGHATURE AND'TYPED OF PAINTED MAME DF SIGNING DFFICER DR DIRECTOR Daytimc Prang &




