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

CORPPRC?;g on " ',i, \Q\g FLOH;:::E:A:} zir::hc:; STATE M ay 02 1 997 8 OO am
ANNUAL REPORT AT Secretary of State
1997 "\M.«o*/ DIVlSlCC;NCCfFl CyOf:F‘S\:(()F:ATIONS Secretary Of State

DOCUMENT # G73391 (6)

1. Corporation Name

ROBERT F. CULLEN, R, M.D., P.A.

‘~ | AR

Principal Place of Business Mailing Address
8200 BW 60 CT. 3200 SW 60 CT,
1 BUITE 902 SUME 302
| WIAMI FL 33155 MIAMI FL 33155-4079
3. Dalte Incorperated or Qualified 3a. Dale of Last Reporl
| 12/13/1983 02/27/1996
Z. Principal Place of Business [“2a. Mailing Address 4. FEI Number B Appled For
1] 26] 59-2355736 Mol Applicablo
. Sulte, Apt. #, elc. Suite, Apl. #, otc. iti
—] P + 5. Cerlificate ol Status Desired I $8'75 Addlltlonal
|22 ;] ) Fee Required
- City & State _ Gy & Stato 6. Clection Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution d Added 10 Fees
Zip Country AE Country 8. This corporation has liability for imangible tax under s, 199.032,
T2d] 26] 20] |s0] Florida Statutes Cves [wo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
GULLEN. ROBERT F JR. 81| Name
3200 SW 60 CT. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 302 -
MIAMI FL 33165 83
B4| City FL 85| Zip Code

41, Pursuani to the provisions of Seclions 607 0507 and G07.1608, Ficrda Statutes, (o above-narmed gorporalion submils this stalement for tho purpase of chianging s registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0805, #lorida Statutes

SIGNATURE P . - —

Signeture, typed or printed nare of rog stered agant and e i ARp@Gablo (NC1( Regisidros Agent siguature reguirad when ieinstating) DATE
12. OFFICERS ANDDIRFCTORS _ _ § 18. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
ML PTSV T beiete 11T [T change [ Addition | &
HAME CULLEN, ROBERT F JR. 12 hAME g
sTheeT ADoress | 3000 SW 80 CT., STE. 302 1.3 SThLk | ADDRESS &
crv-stze | MIAMI FL 33155 14C1¥-61-2F' &
TITLE D T oene T F i [Jchange [ Agdition | O
HAME CULLEN, ROBERT F JR. 2.2 NAME
streer anoress | 3200 SW 80 CT., STE. 302 23 STREET ADDRESS
CITY-$1-21P MIAMI FL 33155 ] 2ACITY-§T-2p :
TITLE T DELeTE ARl [ change [ Addition
NAME 3.2 HAME
STREEF ADDRESS 33 SIRCET ADDRESS
CITY-S1- TP 34 CHY-S1-7Ip
TITE |REE A1 TILE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oo-st-pp } 44 0ITY-81- 2P
T [T besrie 511 [T Change T Acdilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
§irY-ST-2P . 54 CITY-$1- 2P
me . - i “TOvrae 51 TIILE [T Change |1 Addiion
NAME ' 62 NAME
STREET ADDRESS . 53 STREET ADCRI 55
CITY-51-21p 64 CITY-ST-2IP
14. | do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes | {urlher cerlify that the

information indicaled on this annual reparl or supplemontal annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
I am an officar or direclar of the corparation or Lhe receiver o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13Wd. orfgn ar attamberw?m aﬁs&
SIAKATIIDE. FAL . i '»i M P f M)ﬂ/)‘ 2 i erdea /804//,,74f 227N




