FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

[ PROFIT £y
CORPORATION g
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F142;'é2

1. Corparation Nane

PATRICK A. CULLEN, M.D., P.A.

(2)

Frincipal Flaze of Busingss Mating Address

AR

3554 BROADWAY 3594 BROADWAY
SUITE A SUITE A
FT MYERS FL 33901 FT MYERS FL 33901
3. Date Incorporated or Quatfed | 3a. Date of Last?ﬁm
01/09/1981 04/26/1
.7 2.”F'||r|-(:»;);1! Place of Busness T 2a. Maling Address - 4, FEI Number Applied For
o] ) 26| 9-2065460 Not Appiicabie
Swite, Apt #, olc | Suite, Apt. #, olc. 5. Certificate of Status Desired O $8.75 Additional
22| e B 27 Fee Required
Bty & State | City & Stale 6. Hiection Campaign Financing $5.00 May Be
23 e Trust Fund Contribution Added 1o Faes
L L Gounlry - Zip " Country 8. This corporation has liabllity for intangible tax under & 199.032,
24| 25) 29 fs0] Florica Statules I Yes (Mo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
CULLEN, PATRICK A -
y 82| Street Address (P.O. Box Number is Not Acceptable)
3504 BROADWAY
SUTE A 83
FT MYERS FL FL 33901 7
84| City FL 85| Zip Code

famihar with, and accept the obligations of, Section 8070505, Florida Statutes.

11, Pursiant 1o the provisons of Seolions 607.0502 and 6071608, Florida Stalules, the above-named corporation submits this statement Tor the purpose of changing 16 registered ofice
or reg stered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUSE - e
Sugrat it tupwers o preted Ga o of re g stere: L agent and Blie 1F aporabie {NUTE Rayistered Agorl signoalure required when reinstaing) DATE
2. T T T T T TOFNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
1t S UP\ T T E]_ﬁELfTE 14 TILE [ Change [ Addilion
Rkt CULLEN, PATRICK A 19 NAME
SIAFLT ADDAESS 3594 BROADWAY #A 19 STREET ADIDRESS
e | FTMYERSFL o i
1ILE [ DELETE 2 1THLE [0 Change [ Addition
iR 22 NAME
SIREET ADDRESS 24 STREET ADDRESS
G st 7 ) _ 24GNY-ST-2IF
1Lt [} DELETE 3 1TIME [ Change [ Addition
HAME 32 NAME
SUHFLT ADDVIESS 33 STREET ADDRESS
Cre-g e o L 34CITY-S1-2P
LRY [ DELETE 41TITLE [ Change [ Additian
MAME 4.2 NAME
SIREET ATIDRESS 4.3 SIREET ADORESS
| civestoar | o 3 ) _ 44CIY-ST-2P
i [T DELETE 5 1TITLE {7 Cnange  [] Addition
NAM 52 NAME
SR ADTFISS 53 STREET ADORESS
| CHTY-ST- 2 e Msaniy ST
1IN [] DELETE 6 1TIILE [] Change ] Adddion
KA 62 NAME
STHE T ATTFISS 63 STREET ADDRESS
| oy st 6.4 LITY- ST- 2P

appearsn Block 12 or Block 13 if changed, or on an atlachment with an address,

- <3 74

14, | do hereby certify that the information supplied with this Tling is voluntarily fumished and does nol qualify for the exemption statad in Saction 119.07 (3K, Fionda Stalutes. | furlher
cerlly that the information indcated on this annual repxort or supplemental annual report is true and accurate and that my signzture shall have the same Jegal eflect as if made under
aath. tat | am an officer or direclor of the corporatian or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

Q‘” )7 U~y

T
SIGNATUREN IR il le ML T —
SIGNATURE AND TYPED OR P ED NAME QF SIGKH OFFICER CR DIRECTOR

Date

Dayt:me Phona #

CR2E034 (12/95)



