FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EARL T. CULLINS, M.D., P.A.

DOCUMENT # F45374

(8)

Principal Place of Business
GO EARL T. GULUINS

3180 WEST EDGEWOOD AVENUE. BOX 12378
JACKSONVILLE FL 32209

Mailing Address
G/C EARL T. GULLINS

3160 WEST EDGEWOOD AVENUE. BOX 12378

JACKSONVILLE FIL 32209

FILED
Feb 06 1998 8:00am
Secretary of State

NIRRT WA

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

09/21/1981 -
Principal Place of Businass 2a. Malling Address 4. FE| Number Applied For
26] 59-2124269 Hot Applcabie

Suite, Apt. #, ete,

_2|
=

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

O

-_$8.75 Additional

Fee Required

FL

22
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;3—; EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporatlon owes or has paid the current year Intangible
;i E‘ E‘ m Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
GULLINS, EARL T. 81] Name
3160 WEST EDGEWOCD AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable) -
JACKSONVILLE FL 32209
83
84 City

asf Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his slatement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. [ hereby aceept the appointment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certi
Block 12 or Block 13 if changed, or on an at

SIGNATURE:

indicated an this annual report or supplemeantal annual report is rue and accurate and that
officer or director of the corporation or the receiver or lrustee empower o 2

/34

LG5

Slgnalure, yped o peinted nama of ragistered agent and title ¥ applicable, {NOTE, Registerad Agant signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I1LE P L] DELETE 1.1 THLE LI Change LI Addition
NAME CULLINS, EARL T 12 NAME
smeecTaooress | 3160 W EDGEWOQOD AVENUE 12 STREET ABDRESS
GITy-S7- 2P JACKSONVILLE FL _ {4 CITY-ST-2P ) ,
TITLE [J oeLeTe 21 TITLE T TChangs LI Additian
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CiTY-ST-2iF 2. 4 CIY-ST-2IP . )
TME ] DeLETE 31TIME LI Change LI Addition
NAME L 32 NAME
STREET ADORZSS 3.3 STREET ADDRESS
CiY-ST-2IP 34. CITY-5T-ZIP o
TLE L] DELETE 41TME [J Change [T Acidition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IIP 4.4 CITY-ST-ZiP _
TLE I DELETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57-2P 5.4 CITY-$T- 219 B
TLE L] DELETE 6.1 TITLE T JcChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-81-2IF G4 CITY-8T-2IP

that the information supplied with this filing does nat qualify for the exermptlon stated in Section 119.07(3)i), Florida Statutes, | further certify that the informanon

y signature shali have the same legal effect as if made under oath; that [ am an
hs required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



