2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

-

DOCUMENT # 601405 ~

1. Entity Name
STANLEY |. CULLEN, M.D., P.A.

02-09-2005 90043 018 ***150.00

Principal Place of Business

6628 N.W. NINTH BLVD.
GAINESVILLE, FL 32605-4207

Mailing Address

6628 N.W. NINTH BLVD.
GAINESVILLE, FL 32605-4207

AR R

2. Principal Place of Business 3. Mailing Address
506 SW 42ND STREET 506 S5W 42ND STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
GAINESVILLE GAINESVILLE 59-1270219 Not Applicable
32 5)60? Country 2?2507 Country 5. Certilicate of Status Dasired O geae'gesq'.":\i?:;”u"ﬂl
- B. Name and Address of Current Registerad Agent = - e T.-Name and Address of New-Regisiered Agent- S
Name

CULLEN,STANLEY |

506 SW 42ND ST

Street Address (P.Q, Box Number is Not Acceptahla)

GAINESVILLE, FL 32601

City

FL l Zip Coda

-SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

Signature, yped or printed name of registered agent and tite if epplicable.

R AT

{NOTE: Registered Agenl signalure requirad when reinslating}

DATE

FILE NOW!I! FEE IS $150.00

‘,'Aﬂgr. May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD [ pelete TINLE PD Kl change [ Acdition
NAME CULLEN,STANLEY | NAME CULLEN, STANLEY I.
STREET ADDRESS | 6628 NW 9TH BLVD smecraopess | 206 SW AIND STREET
on-Eap | GAINESVILLE, FL orv.srap | GAINESVILLE, FL 32607
TILE D O petete TITLE [ Change [T Additicn
NAME KRAMER,DEAN NAME
STREET ADDRESS | 6400 NEWBERRY RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY -57-2iP
TME 3 petete TLE [ crange [ Addition
NAME T NAME - - Addil
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CITY -8T-2iP
TILE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O pelete THLE [ Chenge [ Addition
NAME NAME

- STREET ADORESS | ’ . -~ || STREET ADDRESS L : Lo _
CTY-5T-2P - - ’ CITY-5T-2IF — T S e e
T : [ Detete THLE . O change [ Additicn
NAME ' NAME

. STREET ADDRESS A 3 . STREET ADDRESS . - .. . - e
CITY-ST-2 CITY-ST- 2P o :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true an ]
of the corporation or the receiver or rustee empowerad to execute this repor
changed, or on an attachment with an rass, with all other like g wWar

SIGNATURE: X

s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

Aulog

SENATUAE AND TYPED OF PRINTED NAME QF ﬂwﬁ QFFICER OR DIRECTOR

Date Daytime Phone #

35 L7l




