R R R et D I RN L P U R )

FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION MWD oo e Jan 21 1998 8:00am
ANNUAL REPORT i Secratary of State
1998 i DIVISION OF CORFORATIONS S ecret ary Of St ate

DOCUMENT # H69553

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

(6)

Principal Piace of Business

GfO JOHN B, SULLIVAN
2215 NEBRASKA AVE.. STE 2A
FORT PIERCE FL 34050-4388

Mailing Address
G/ JOHN B. SULLIVAN

2215 NEBRASKA AVE. STE 3A
FORT PIERCE FL 34950-4883

IEE VIR RN RRAE AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
08/05/1985
2. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
21 25 59-2562857 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ] . i $8.75 Additional
_ = e 5. Certificate of Status Desired L1 ¥ Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
a ZBE Trust Fund Contrigution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 a ;s;] ?01 Personal Properly Tax due June 30, Oves Owno
4. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
SULLIVAN, JOHN B. MD " |81| Name
2215 NEBRASKA AVENUE, SUITE 3B B2| Street Address (P.O. Box Number is Not Accepiable) —
SUITE 3A
FORT PIERCE FL 34950 83 -
84| City ' FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atiove-named corporation submits this statement for the purpose of changing iis reglstered
office or registered agenl, o both, in the State of Florida, Such change was authorized by ihe corporation’s board of diractors. | hereby accept the appeintment as registered

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida, Statutes.
SIGNATURE

Signature. typad or printed name of regrstered agent and {itle it appliceble. {NOTE" Ragistered Agent signature required when reinstating) " DATE ] o i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE PD ~ L] oeteTE 11 TIILE ) ' [ Ichange [T Addition
NAME SULLIVAN, JOHN B. 1.2 NAME
smeeraobress | 2215 NEBRASKA AVE., STE 3A 1.3 STREET ADDRESS
CiTY-5T-7IP FT. PIERCE FL 1.4 CITY-51-21P
TM.E ST ] DELETE 21TITLE [ Tchange [T Addition
NAME SULLIVAN, JOHN B. 22NAME
stneer acoeess | 2215 NEBRASKA AVE., #3A 23 STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 2, 4 CITY~ 8T- ZP
TITLE [T DELETE 3.1 TITLE F1change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-ST-21P 34, CITY-§T-2P
TLE U { DELETE 41 TITLE [1change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY=5T-2IP
TTLE [ DeLETE 5,1 TITLE [ Chenge [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-7P 5,4 CITY-ST-ZIP
TITLE LI peLere 1 TILE [T Change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP ‘ 5.4 CITY-ST-2IP
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section_119.07(3)(), Florida Statutes. | fUrther certify ihat the information

indicated on this anhual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ] am an

afficer or director of the corparation or th eiver or frustes ampowered to execute this report as required by Chapter 807, Florida Statutes; ahd that my name appears in

Block 12 or Block 13 if changed, or on,

SIGNATURE: _____.

CR2E034 (10/97)



