FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # 602501 Secretary
1. Entity Name 03-03-2003 90497 034 ***150.00
JOHN E. SULLIVAN, M.D., P.A.
Principai Place of Business . Mailing Address
1880 ARUNGTON STREET ( , ( : 1880 ARLINGTON STREET
SUITE 203 T ’ SUITE 209
— 1 I OO
2. Principal Place' of Bu_s,mc_ass | N 3. Malling Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State .V City & State 4. FEI Number Applied For
: 59—1304420 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g'ggq S?ecg"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e o~ _|._Name P _ .
SULUVAN‘JOHN E WPM“?",', Street Address (P.0. Box Number is Not Acceptable)
1880 ARLINGTON -
SARASOTA FL - ,
- £y ‘ City FL Zip Code

8. The agove nameq €énlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiors of Fegistered agent. :

12. ) hereby certify that the informaticn supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like emplg?)}qzrgf.‘lS

T U L VAN

HQ T B oS
SIGNATURE: x__ gialiFl4 D5 RIEDGIRED 221" 03 94 J65 23 1 ¥

SIAWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR " Date Daylima Phone #

AN

CR2E034 (10/02)

SIGNATURE e
_..’r Si_gna_tg;éj_ tm_eq or printed name ol ragistared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ENOWNL - '
At FILE gﬂw;&.iEE l.s“ 11 Sgégg 00 9. Election Campaign Financing $5.00 May Be
e _GLMQY__J%__ ¥ ee m“_e__ A i S e w s nes e o Lof— oo TrustFund Contribution. | kD - . Added to Fess
Make Check Payable to Florida Department of State
10. M QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TITLE [ change [ Addition
HAME SULLIVAN,JOHN E NAME
STREET ALDRESS | 1880 ARLINGTON STREET STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL CITY-ST-21P
TITLE ST [T oelete TILE [OJcChange  [J Addition
HAME SULLIVAN, LAWRENCE NAME
STREET ADORESS | §13-2 FAIRINGTON QVAL STREET ADDRESS
CITY-ST-21P AURORA OH 44202 CITY-51-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME ) e . N _ - = . - —
§TREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CIvy-sT-2Ip
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP



