FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT # 601405 ecretary of State

1. Entity Name: 04-04-2003 90145 029 ***150.00
STANLEY |. CULLEN, M.D.,, P.A.

Principal Place of Business Mailing Address
6628 NW. NINTH BLVD. 6628 NW. NINTH BLVD. ARUULUOUIT L
GAINESVILLE FL 32605-4207 GAINESVILLE FL 32605-4207
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—12702 19 Not Applicable
i Count i it
ap o 2P Country 5. Certificate of Status Desired ] $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ i Name -7
CULLEN’STANLEY | Street Address (P.O. Box Number is Not Acceptable)
576 SW 42ND ST
GAINESVILLE FL 32601

City FL Zin Code

8. The above named entlty submits 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 registerag agent. -

SIGNATURE K ; Q\\im

Sighalure, typsd or printed namg of registersd agent and fitle if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) C

At Hay 1, 2003 Foowil e $56000 " pecknCemmen s $5.00 vy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IETR ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS N 11
TILE FD [ Delste TITLE ] Change [ Addition
NAME CULLEN,STANLEY | NAME
STREET ADORESS | 6628 NW 9TH BLVD STREET ADDRESS
omnv-s-zp | GAINESVILLE FL CITY-ST-2IP
e D O Delete TLE [ Change ] Adeition
NAME KRAMER,DEAN NAME
STREET ADORESS | 6400 NEWBERRY RD I STREET ADDRESS
orv-s--2¢ | GAINESVILLE FL CITY-ST- 2P
mME . - - e e O betete TMLE [ Change [ Addition
NAME ‘ i D YRl IR .
STREET ADDRESS STREET ADDRESS '
CTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change”  [J Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS : .
CITY-§T-21P . CITY-§T-2P C
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CiTY-ST-2IP
TITLE [ peleta TITLE ] Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth powered.

SIGNATURE: _ STOMaSURELAEL omsn, ales, 2235350

SIGNATURE AND TYPED OR PRINTEENAKE OF SIGNING OFFICER OR DIRECTOR————. —ffate Daytime Phone #

AV 2¥18900

CR2E034 (10/02)



