2005 FOR PROFIT CORPORATION cw+ Teb 04 5}116]531())8.
\ :

ANNUAL REPORT
DOCUMENT # G11156 Secretary of S

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

Principal Place of Business Mailing Address
EMERGENCY DEPARTMENT/ORLANDO REG MED. 1512 5. ORANGE AVE
14714 S, ORANGE AVENUE ORLANDO, FL 32806 1S

ORLANDO, FL 32806

R

01282005 No Chg-P CR2E034 (10/03)

00 A
tate

DO NOT WRITE IN THIS SPACE TR Thosieita

§9-2239197 Inot Applicable

" . $8.75 Anditional
5. Certificate of Status Desired a Feo Required

5. Nama and Address of Current Registered Agent

5125, ORANGE AVE DO NOT WRITE
ORLANDO, FL 32806 'N THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Signalure, lyped o prnled name of registared agent and ile # applicaple {NOTE. Ragistorad Agent signatiirg regquarak whan remslating) DATE
FILE NOWI! FEE {5 $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIFECTORS )
THLE P
NAME BULLARD, TIMOTHY B M.D.
SIREET ADORESS | 9158 GREAT HERON CIRCLE LA Dt
orv-st.2 | ORLANDO, FL 32836 : - Ch2 4 =it 1, L
THLE
NAME
STREET ADDRESS
oSt 2P .
TiLE
NAME

- . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADRESS
CITY-SF- 2P o,

e

NAME

STREET ADDRESS
City SI-2IF

TiLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby certify that the information supplied with 1his fifing does not gualify for the exemption stated In Secticn 119.0?}3)(‘1), Flerida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiuré shall have the $ame lsgal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 #
changed, or on an atlachment with an addrass, with all other like empowered

oy - £y s, -
SIGNATURE: //ﬁmﬂﬂ% £- L. -?F/f’?/ﬂﬁ FO7-F78 o0

SIGRATURE AND TYPE D NAME OF SIGNING OFFICER OR DIRECTOR Daythra Prane F

3




