SECOND NOTIGE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17; 1997.
AMOUNT OUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STA1E
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DQCYMENT # HE69553

JOHN B. SULLWVAN, M.D.. P.A.

(6)

Mailing Address

CfO JOHN 8. SULLIVAN
2215 NEBRASKA AVE,, STE 3A

Principal Place of Businoss

C/O JOHN B. SULLIVAN
2215 NEBRASKA AVE. STE 3A

FILED

Aug 05 1997 8:00am

Secretary of State

O R

DO NOT WRITE IN THIS SPACE

22] il

FORT PIERCE FL 948504888 FORT PIERCE FL 34950-4888
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/05/1985 |__06/24/1996..__
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] o |26] o 59-0B62857 | ot Appiicatie
i L # . Suile, Apt. #, . iti
Sulte, Apt. #. slo vie, Ant 9. ele §. Certilicale of S1alus Desired D $8'75 Additional

Foo Required

City & Stale __ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
EI e 2E| Trust Fund Contribution Added to Fases
Zip Country | Zip Country 8. This corporalion owes or has pald the current year Intangible
24 El |29 ;I Personal Properly Tax due June 30. [ Yes I ne
%, Name and Address of Current Reglslered Agent 10. Name and Address of New Hegistered Agent
SULLIVAN, JOHN B. MD 81| Name
2215 NEBRASKA AVENUE. SU"E 3B B2| Streel Address (P.O. Box Number is Not Acceoplable)
SUITE 8A :
FORT PIERCE FL 34950 5
B4df City 85] Zip Codo
FL [

agent. | am familiar wilh, and accepl the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE __

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above named corporalion submits this stalemeni for ihe purpose of changing its registercd
office ar registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appoiniment as rogistored

Slgnntuo:\;p:;d Vt)lﬂ'(:rl'\!(\d r.nlh—(“(\_[-l-u.-;]- .".E(mr‘l'ﬂgm" and 1-1I};T(mnl.lc-él_-\—rgu T

(NCHE - Rogistered Au(:-r;l s’\g’n‘ali‘(: required when le-inslahr-\.g! )

DATE

infarmation indicated on this annual ceporl o supplemenial annual report is true and accurate an
1 am an officer or director of the: corparation or 1he receiver or inistee empowered (o execule e
appears In Block 12 or Block 13 if changed, or an an attachmenl wilh an acdress.

TR B Ay n FY v ow) gl BREsET

e e e L o

12, : OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T T M oekTe 1ATMMLE - Change L] Addition |
NAME SULLIVAN, JOHN B. 124AME

streeraponess | 2215 NEBRASKA AVE., STE 3A 13 STRETT ADDRESS

CITY-51-2P FT. PIERCE FL 1A CITY-51-7FF

TInLE ST [T pruete 23 TILF (T change [ Addition
HAME SULLIVAN, JOHN B. 22 NAME

stReeT aDoRESS | 2215 NEBRASKA AVE., #3A 23 STREET ADDRESS

oY -5T-2P FT. PIERCE FL 2 4 CTY-ST-2IP

TITLE [ pecene 31 HILF CJ change T Addition
NAME 3.2 HAME

STREET ADDRESS 8.3STREEY ADDRFSS

cITY-81-2p . 84, CITY-81-2Ip

TLE Tt/ e Eﬁilﬁ?‘_ 41TNLE CJ Change L] Agdition
NAME } 4.2 NAME

STREE ADDRESS 43 STREET ADDRESS

CITY-ST-2P ] 44 C11Y-ST-2P

TILE - - I W AT 51 TI1LF T Change ] Adottion |
NAME 52 NAME

STREET ADDAESS 53 STRTET ADDRESS

Y -ST-7IP 54 CTY-51- ZiP

THIE [T orere 61 TIILE [JShange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRETT ADDRESS

CITY-§1-2IP GACNY-S1-7IP

14. | ¢o hereby certify that tha infarrnalion supplicd with this THing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

thal my signaturer shall have the samo legal effect as it made undcr oath; thal
opart as teguired by Chapter 607, Florina Statutos; and that my name

CR2E034 (4/97)



