2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602501 Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
JOHN E. SULLIVAN, M.D., P.A.
Principal Place of Business Mailing Address
1880 ARLINGTON STREET 1880 ARLINGTON STREET
SUITE 203 SUITE 203 .
SARASOTA FL 34239-3505 SARASOTA FL 34239-3505
Suite, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 (11/03) ,
Cry & State iy & State ~ 4. FEI Numier T TApplied For
589-1304420 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O gi‘gesqlﬁidéﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
?gé'cl)‘ P‘Xé‘lﬁﬁjgﬁg& Street Address (P G. Box Number 1s Nol Acceptania) o
SARASOTA FL
City ~ FL | ZpCode

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _~ . e — e .

SngmUe !\:pﬂd or primied name of ragistered agont and tilke # applicatle. {NOTE Remstered-.\genl signa;.lre. requirniv:h:r; rEnstaning) DATE ~ .-
- T AR TR O AT T —
FILE NOW b ﬁE IS $1,5§??6b e e 9. Election Campaign Financing $5.00 may Be
After May 1, 2“‘?‘* eewill e $550.00 Trust Fund Contribution. [t Added to Fees
| Make Check Payable to Florida Department of State -

10. CFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO DFFICENS AND DIRECTORS IN 11
e PD E1 Delete TITLE [JChange 3 Addition
NAME SULLIVAN,JOHN E NAME g_}gm}g !:]DES 14 4 ' -
STREET ADDRESS | 1880 ARLINGTONM STREET STREET AGDRESS (24 2504 -80026-004 150, m
CiTY-ST-2IP SARASOTA FL CITY . §T- 2P o
TNE 8T 1 Delete TILE [CJ Change [T Addition
NAME SULLIVAN, LAWRENCE NAME
STREET ADDRESS | B13-2 FAIRINGTON OVAL STREET ADGRESS
GITY-ST. 2P AURORA CH 44202 CImy-S1- 2P o
TME [ oelete TMLE [J change  [T] Addition
MAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-5T-2P | cmvesvap
TITLE T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P B ) L CITY-ST- ZIP o
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Imy-ST-2IP . N _ J covstae o
e 7 oglete TILE [J thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-20P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)0), 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 legai effect as if made under oath, that | am an offiger ar director
af the corporatian or the recelver or trustee ernpowered to execute this report as required by Chapter 607, Floridea Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: X w 4“&2»)% n> A . .z-aof;eif (9&/5652(}13’

EIGNAT(UE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




