2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602501 . : Feb 05, 2007 08:00 AM |
1. Entity Namo : S
ecretary of State
JOHN E. SULLIVAN, M.D., P.A, ry
Principal Place of Busincss Mailing Address
1880 ARLINGTON STREET 1880 ARLINGTON STREET
SWNTE 203 SUITE 203
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Aadross
Suile, Ant, #, clc Suite, Apt. #, elc. 1st MOORE CR2E034 (10."05)
i i Appled F
City & Slale City & State 4. FEi Number 59-1304420 pplked For
Not Applicabla
Zp Country Zip Country 5. Cerllicalo of Status Desired [N gi‘;esql‘f:gdc;mnal
6. Nams and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
SULLIVAN,JOHN E :
1880 ARLINGTON Streol Address {P.O. Box Numbor is Not Acceplable)
SARASOTA FL ——
City FL Zip Coda

B. The above named entity submils this statemoent for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligalions of regislered agent

SIGNATURE
Signatura typed or ormled name of regsiered agent and ute 1 apploable {NOTL: Registerod Agent sighatard fecuied wheh engtati) DAL
Af Fl;E NOW!I! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Be
ter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O Oeiele i O change [ Acditon
NAML SULLIVAN,JOHN E " R .
oy .

it ooness | 1880 ARLINGTON STREET ST o e A
SlY-5]- 48 SARASOTA FL ClY-s1-21P IR ER RN I_b SU T [ ) 1L
I 5T O Celere i Ciohange [ Addblion
NAMI SULLIVAN, LAWRENCE NAME.
st anoss (613-2 FAIRINGTON OVAL SIRLET ADDRISS
CIY-51-21P AURCRA OH 44202 chy-s1- 2
i O petete mr O change  [J Adtilion
NAME NAMI
STRET T ADDRT 85 STALLT ADDIT 88
CITY-$1-41P CIY-ST- /1P
1 O petete T O Charge [ Additon
NAM! MM
SIREE | ADDRESS SEET ADDRE S5
Y- $1-41P CINY-S1- 20
it (1 pelele it O change [T Additon
HAML. NAMI
SIRLLT ADDRESS SIRLET ADDRE $5
CIY-§1-21P CIY-8§1-/IF
1 [ pelete T, [ Change [ Addition
HAME NAME
SIRFET ADDRESS . SIBEET ADIRESS
CITY-51-2IP CIY-S1-41P

12. | horaby cerlify that the inlormation supplied with this liling does not qualify for the oxemptions contained in Secticn 119, Florida Slatules. | furlther cortify that the information
indicatad on his report or supplemontal report is true and accurate and Lhal my signaluro shall havo the samo Iedgal ollect as if mado under cath: thal | am an olficer or diroctor
ol the corporation or tho recoiver of lrustoe ampowered 10 oxecule this roport as roquired by Chaptor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
If ¢hangead, or on an atlachment with an address. with all other like empowerad,

SIGNATURE: QLAMM\ JolN E. S 0LIvAN, M-D At -3¢5-2918

&GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR Late Oaytime Phone #




