FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90435 024 ***150.00

DOCUMENT #G11156

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

Principal Place of Business Mailing Address / 720 50 4 T# o0 l(
EMERGENCY DEPARTMENT/ORLANDO REG MED. 15425 ORANGEAVE
1414 S. ORANGE AVENUE ORLANDO, FL 32806 US

ORLANDO, FL 32806

Sulte, Apt. #, etc. Suite, Apt. #, etc.
Lie, Apl. #, et uile, ApL ¥, #I6 04252008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbear Applied For
59-2239197 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BULLARD, TIMOTHY MD

1512 S. ORANGE AVE Street Address (P.O. Box Number s Not Acceptable)
ORLANDO, FL 32806

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registerad agent,
NOTE: Registered Agent signalure required when reinslating} 7 DATE

-~ 4 Ty,
ey A Al f o N & — > . Y,
éﬂ/’&ﬁliﬂﬂ’..fﬂh;ltfﬂff’.’fﬂﬂ e

SidnBlura, typed of printed namedl registered agent and Litle If apphcable. 7

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete THLE [ change [T Addition
NAME BULLARD, TIMOTHY B M.D, NAME
STREET ADDRESS | 9158 GREAT HERON CIRCLE STREET ADDAESS
CITY-81-2P ORLANDO, FL 32836 CITY-§1-2IP
TITLE 3 pelete NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TITLE Ol change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P GITY-57-2IP
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 270704 B Loz lds s o1 S26/06  F2/-743-924

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datla Daytime Phone #

N




