2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # 602501 Mar 20, 2006 08:00 AM
1. Entty Naro Secretary of State
JOHN E. SULLIVAN, M.D., P.A,
E;cfpa( H;of;;:;éss o Mailing Address
1880 ARLINGTON STREET 1880 ARLINGTON STREETY
SUITE 203 SWNTE 203
R s P e AR E bl
2. Prncipal Place of Busmess 3. Mading Address
B —_Sul,le, Aplﬂc.__ B Suite, Apt. #, eic. 15t MOORE CR2EQ34 (30/05)
Chy & Stay City & State 4, FEFNump Apphed For
iy & Staie ! T 59-1304420 Mot Applic:
ap Country 7P Country §. Certificate of Status Desred O Eesa ges q"ﬁg‘g”""a?
6. Name and Address of Curreni Registered Agent i 7. Name and Address of New Registered Agent
Marne
.?gal‘é' IXQSKIJS?CI;INE Sireet Address {F.O. Box Murmber is Mot Accaptaig)]
SARASQOTA FL -
Oity T FL 2ip Cotle

8. The abave: named enmity sui}mits tnis statement for the purpose of changing its regrstered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and auus
the abligations af registered agent.

SIGNATURE
Srgnature {yped o ponted name of cegrsterad agent and lide ¥ appheakle INGCTE Regisiered AJem SI5oahrd rouiod whinn renataling) DAYE
' [ .
ft FLE NO;VG é! FF_.EE IS sﬂm 0. 9. Election Campaign Financiag $5.00 may
.. After May 1 5 Fee Will Be $550. "JQ Trust Fund Contribution.  [] Added to £ox
Make Check Payable Flor;dq Department of S‘{ate
10 OFFfCt;HS ANU DKH(:CTORS i . ADD’T)I?L\?@LCHANGES TO OFFICERS AND DIHECTOFE‘S N 11
BILE PD 3 Detete THiLE [OChange A
HAME SULLIVAN, JOHN E AME
STRCET ADDALSS | 1880 ARLINGTON STREET STRECT ADDRLSS O304 72804
CE-51.20 SARASDTA FL CTy-31-2IP “gf ST~ 2 M
TITE ST O peleie uit O Change  [ad
HIWE SULLIVAN, LAWRENCE SANE
STREET AODRESS {613-2 FAIRINGTON OVAL STHELL ADORESS
CIFY-5i-21P AURCRA OH 44202 CiTy-5T- 20
T 5 3 peicte i8: [ Change [3
MAME NAME
STREET ADDRESS STRELT ADURESS
Gy -SI-TP oY -S1-29
TITEE [ opiese g Tchange  [34
NAML HAME
STREET AQORLSS STRECY AQURESS
LTy -51-o1P SiTY-31-29
Tre £ pesee e i Ocmangse (7
NAME NAME
STRECT ADGRESY STREET AQOAESS
GiY-51- 21 CITY - §3- 2P
ThE ] peete L CJcChange ([ JAC
NAME HAME
STRECT AOORESS STREET ADDRESS
CHY-5T-2F CITY-57-ZP

T2 { hereby cartly that the formation supplied with this biing does not qualfy for the exemplions contawed in Sectian 118, Flarida Statnes. | lunher certify that the infour
naiGated on hus report of supplemental report is true and acourate and mat my signature shall have the same Jegal sflact as if made undes oath, that | em an officer of dire:
ot the corporation or ihe recaves oF lrustes empawered ta axecyra this repont as required by Chapier 607, Florida Statutes; and that my name appears in ack 15 or Biod”

i changed, or on an attachmeant with an address, with a)) 7 Sike B
e—l—\% G LB N e F 160k
SIGNATURE: N €. Sutlivlaad, m.D, o q4i-3es5-29

...... T L e PP T b 27 2 o P et e m— o P



