2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # G11156

1. Entity Nama
TIMOTHY B. BULLARD, M.D., P.A,

Secretary of State

Principal Place of Business Mailing Adciress

EMERGENCY DEPARTMENT/ORLANDO REG MED, 1512 5. GRANGE AVE
1474 S. QRANGE AVENUE ORLAMDO, FL 32806 US

ORLANDO, FL 32806
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4. FEl Number Applied For )
59-2239187 _ _ Not Agplicable,
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5. Name and Address of Current Registered Agent | T

BULLARD, TIMOTHY MD
1512 S. ORANGE AVE
ORLANDO, FL. 32806
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8. The above named entity subr';mits this statament for tha purpose of changing
tha cbligations of registered agent.
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EILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnahcing
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.
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NAME BULLARD, TIMOTHY B M.B.

STREET ADDRESS | 9159 GREAT HERON CIRCLE

GITY-ST- 3P ORLANDOQ, FL. 32836 -

TITLE

HAME

STHEET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Clvy-ST-2p

TME

NAME

SIVEET ADDRESS
CITY-S1-2P

DO NOTWRITE
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TmE

KAME

STREET ADDAESS
CITY-8T- &P
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12. | hersby certi{g that the information supplied with this filing does rat qualify for the examption stated in Secfion 119.ﬂ?§3)(1}. Flarida Statutes. | further cantify that the Information
is report or supplemental report is true and accurata and hat my signature shall have the sama legal e
of the corporation or the receiver or trustes empawerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fect as if made under valh; that | am an officer or directer




