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---  ANNUAL REPORT

- 2008 FOR PROFIT CORPORATION

DOCUMENT # G11156

1. Entity Name

TIMOTHY B. BULLARD, M.D., P.A.

Mailing Address

1720 SOUTH COOK
ORLANDO, FL 32806

Principal Place of Business

EMERGENCY DEPARTMENT/ORLANDO REG MED.
1414 S: ORANGE AVENUE
ORLANDO, FL 32806

us

DO NOT WRITE IN THIS SPACE

VAR

" FILED. .
Jan 16, 2008 08:00 A]
Secretary of State

[HIHA

01042008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
59-2238197 Mot Applicable

5. Cenlificate of Status Desrred [l $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

‘| BULLARD, TIMOTHY WMD ~
1720°S, COOK AVE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sigrataro. typaa or printed nama af registered agent ana mia ! apphcable.

(NOTE: Ragisiarea Agent signalura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTCRS

TINE P

KAME BULLARD, TIMOTHY BM.D.
STREET ADDAESS | 9159 GREAT HERON CIRCLE
CITY-5T-21F ORLANDQC, FL 32836

TILE

NAME

STREET ADLRESS
CIy:ST-21P

HOAR00 35888

1

e s - g Lo - st e

TITLE o ._..,.-. . B
e T o . o
STREET ADDRESS

CiTy-51-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

OLAL7e-R0016-025 150, 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repor or supplemental report is trug an

changed, or on an altachment with an address, with all other like empowerad.

L2/-F43 %o

Daylime Proae K

2




