SECOND NOYICE: CORPORATION WILL BE DISSOLVED QN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REFORT 5 Sacretary o Stale
1996 phrt < DIVISION OF CORPORATIONS -

DOCUMENT # H69553 (6)
JOHN B. SULLIVAN, MD., P.A.

Principal Piace of Business T Mailing Address ”"’I"I"I ImI III

WU ARG

G/O JOHN B. SULLIVAN G/O JOHN B. SULLIVAN
2215 NEBRASKA AVE.STESE 2 14 2215 NEBRASKA AVE.STESS R A
FORT PIERCE FL 34 FORT PIERCE FL 343504858 3. Date Incorporated or Quiat hed 3a. Date of Last Repor!
08/05/1985 06/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;I ,,,,,, m . 59-2562857 i M Not Applicable
Suite, Apt #, elc Suite, Apt 4, etc iti
wie. Ap S # € 8. Certitcate of Status Desiredd D $8.75 Adqmonai
E] 27 Fee Required
City & Stale | Ciy & Stane 6. Elgclion Campaign Financ ng [:l $5.00 May Be
;;l o 28 Trust Fund Conlrihu!ipn Added to Fees
Zp | Country 21 _.. Country 8. This corporation has lability for ingingible tax under & 169.032,
m 25—[ ;] e 30 ) Floriga Statutes Yos [ ] No
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
81| Narme
SULLIVAN, JOHN B. MD _
2215 NEBRASKA AVENUE, SUITE 3B B2{ Sirect Address (PO Box Namoer s Nol Acteptabilo)
SUEwWw 34 =
FORT PIERCE FL 34950
84| Cuy FL 85 | Zip Cade

islered
red

11. Pursuant @ the provisions of Sections 607 0502 and 607.1508 Florida Statutes the above-named carparation subnits this stalement far Ing purpose of chang ng s rec
atfice or registered agent, or bath in the State of Florida Such change was authonzed by the corporation's board of directors | hereby accepl the appointmen as reqiste
agent | am familizr witn, and accept ti¢ obligahons of, Seclion 607.0505, flonida Statules

SIGNATURE

i i T W R ST i e S g e
12. CFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO O—F_nCERS AND DIRECTORS IN 12
TE PD B A DELETE 1T . D [ Change [ Adiinan |
NaME SULLIVAN, JOHN B. 12NAE Sverivpa o, Jerse 3.
sreeer anoress | 2215 NEBRASKA AVE..@ W VSHETARESS | 3 2 /8 A5 BEH S LA, # T4
Crv-57-20 FT. PIERCE FL 1407y -51-7 Fr. Pi€ER €, fh
TME 8T [\ DEETE 21 L 5/, [l Cnawge [ | Addution
NAME SULLIVAN, JOHN B. . 27 N Coevivnm, Ve Ny 3 2
streetaooress | 2215 NEBRASKA AVE..‘QB) MW/ sssmiess | 4 )5 NE/m AASAAR FAVE . H 3
CITY -S1-21° FT.PIERCEFL 2 4007y 5179 Fr. PigpcE, FL.
TITLE [T DEcee ERRIY: [ ] change [T adation
NAME 32namE
STREET ADRESS 33 STREE) ADDRESS
LTy -S1-28 34 OIT¥- 5728 |
Tee ICEGEE ATTILE [T crange [_] maditan
HAME & 2naME
STREET ADDALSS 4.3 STHEET AUDHESS
ny-s1.2p ) 440IT¥-ST-2F o
TITLE [ ] oecese S1THLE [] Change [ Additin
NAME 57 NaMt
STREET ADDAESS 53 STREFT ADDHE 5
Cily-S1-2IP 5400Y-S1-20 _ -
TITLE L] oeere 61TILE [T cnange [T Aaditicn
NAME £ M
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-2P E40I1Y-51-2P

14, | do hereby cert'ly that the iInformation suppheo wth s thng is voluntarily furn:shed and does hol gualfy for the exemplion slated in Secbon 119 O7(3)K) Flonda Statutes |
further certify thal the information indwated on th s annual repon or supplemental annuat reporl s true and accurate and that my signature shall have the sarne legal effect as if
made under oath; that | am an giicer or director of the corporation or the recaiver or trustee empowered 1o exacule the report as required by Crapter 617, Flonda Statutes, and
that my name appears in Blogh, J2 or Block 13 if changed. oghn an altagqmen! with an address

Yer-
SIGNATURE: nety  6-/7-76 -"g/-%W é

| OR IRECTOR T e s

HE OF SIGNING OFFICH

CR2E034 (3/96)




