2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 602501

1. Entity Name

JOHN E. SULLIVAN, M.D,, P.A,

ANNUAL REPORT (AR)

Principal Place of Business ' M;iling Address

Mar 11, 2005 08:00 AM
Secretary of State

1880 ARLINGTON STREET___ 1880 ARLINGTON STREET
SUITE 203 CSUITE 203 i
SARASQTA FL 34235-3505 SARASOTA FL 34238-3505
- Pingpalflace of ushhess .- - Mallng Addyess ““ 1]““‘ "]I]]]I"]ll WI “ N“"“I l‘l"”m
Suite, Apt # elc, 7:“ T 7Sulte‘ Apt. ¥, etc. o 1st MOORE CR2E034 (10!04)
City & State - o City & State R 4, FE! Number Appliad For
58-1304420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i';g' l':‘i?:;”“"al
8, Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
T ) Name '

SULLIVAN,JOHN E

1880 ARLINGTON

Street Address (P.O. Box Number iz Not Acceptabla)

SARASOTA FL

City

FL

Zip Code

8. The above named aitity submits this staterment for thé purpose of changing its registered office or registored agent, or both, in the State of Florida, | am Jamiliar with, and accept

the obligations of registered agent

SIGNATURE —

Signalira, typed of printeg name o registered agert ahd e f appficatle

T TINCOTE Registsrad Agent signatura requed when mi.-uslé‘.?ng} = DATE

FILE NOWW FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

1mE PD T7 pelate R B [Jchange [T Addition
NAME SULLIVAN,JOHN E HAME

STREET ADORESS 1880 ARLINGTON STREET STREET ADDRESS

CIFY-5T. 2P SARASOTAFL CITY-S1-2IF

e ST - ST T Dlpaee [ nue ” [J changs (] Addition
NAME SULLIVAN, LAWRENCE MAME ]_{{j{;ﬂ;jg?ggggg

STREET ADDRESS [613-2 FAIRINGTON OVAL SIREETADDRESS 0=/ 11/05-80002-011 150,00

CIFY ST-21P AURORA OH 44202 oIry-$i-2P

T i T Clpetets  § e " [CJotange [T addttion
NAME MNAME

STACET ADDRCSS STREET ALDRESS

CIY-51-2P Y S)-gP

niE T B 3 Delete HiE [ Change [ Addition
NAME H NAME

STREET ADORESS SIREE) ADDFESS

CITY-ST.71P IrY-51-7P

TILE - T Bpete e I Change L Addition
NAME H KAME

STREFT ADDRESS STREE T ADDRESS

GTY. 51.7P QrY-8i-BP

g - R [ pelete  § one [ change ] Addition
HAME HAME

STRFET ADDAESS STREN ADDRESS

QY. ST.2P CIF-5T. 2P

12, | hereby cartify that he information éuppﬁjéd ‘with this ﬁling does not qualify for the exemption stated I Section 119.07(3)(), Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same !egal effect as if made under oath, that | am an officer o director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or_supplemental raport is true an

changed, or on an atlachment with an address, with ali other like empowered

Qoses ol Wid ——

(22N

Tadv g, Spuviwua
SIGNATURE:
. SCNATUREA-TYPEPOR FRINTED NKME OF SIGRING OF FIGER O DIREGTOR

- Date

Oaytsme Phane ¥




