2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # HB9553 "\,

Principal Place of Business

C/O JOHN B. SULLIVAN

2215 NEBRASKA AVE.. STE 3A
FORT PIERCE FL 34350-4882
us

Mailing Address

C/O JOHN B. SULLIVAN

2215 NEBRASKA AVE.. STE 3A
FORT PIERCE FL 34950-4867
us

2. Principal Place of Business

1500 sovTH HiGRWAY ALA

3. Mailting Address

[S00 Soutid MisHAY AL

Suile, Apt. #, elc

Suite, Apt. #, eic. ’

o

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90094 029 ***150.00

fi'i'i?:"‘ ;

S22 e a

[l

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
Vearo BeReH EFt Vere pgexci Fi— 59-2562857 Nat Applicable
Zip Country Zip . Country - y - $8.75 additional
J0DiAY RINGR 32963 e RV 5, Certificate of Staius Dasired O Fee Roquired

32963

___ .6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, JOHN B. MD

2215 NEBRASKA AVENUE, SUITE 38
SUITE 3A

FORT PIERCE FL 34950

“Name

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed namme of registered agent and

ttte f applicable.

(MOTE: Registered Agent signature requ.red aken :2 nstating)

DATE

9. This corporation is eligibie (o salisfy its Intangible
Tax filing requirement and elects to do sa.

S E P ARl

E NOW 1! FEEIIS'$150.00 -

Loty e e it

; FARSr MAY;172000. Fe6 will b $550.00 %

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

11. T OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete e I Changz (] Addition
HAME SULLIVAN, JOHN B. NAME

staeeT aDoRess | 2215 NEBRASKA AVE., STE 3A SIREETADDRESS | Qb AR G & AS ABove

CITY-$T-2iP FT. PIERCE FL CTY-$T-7P

TLE ST [J Delete TITLE §€ Changz [ Adcltion
HEME SULLIVAN, JOHN B. HAME

sTreet anoRess | 2245 NEBRASKA AVE., #3A STREETAGDRESS | @ M AN RE AS A SoNE

CITY-87-21 FT. PIERCE FL CITY-ST-21P

THTLE I Delete B e ” {7 Changz ~ " [_1"Acditon
MANE NALIE

STAEZT ADDAESS STAZET ADDAESS

Gy -ST-7P CITY-§T-21P

TITLE O balete MLE O changa [ Additica
HIAME HAME

STAEET AODRESS | STREET ADDRESS

LTy -ST- 2P CITY-8T-2P

TiE - - (Jpelste - e (I Changz [ Addition
NALIE - : HARIE

STAEET ADDRESS STREZT ADDRESS

CITY-ST-21P ) Cy-sT-ze

TITLE O pelee TILE O changs [ Adgition
HAME HALIE

STREET ~DORESS STAEET ADDRESS

CITY-57- 2P CIF-SI-2P

13. | hereby certily that the iniormation supplied with this iling coes not qualily for the exemption stalad in Seciicn 112.07(3))), Florida Statutes. | further certify tnat the information
indicateq on this repart or supplemental report s true and accurate and that my signature shall have the same egal effect as if made under oain: that | am an officer ar direcior
of the corperauon or the receaiver or Iruslee empowered to execute this report as requirea by Chapter 807, Ficrida Statutes: and that my name agpears in 2 2ck 11 or Block 121

ent with an address. with all other like empowered.

changed, of on an aitac

SIGNATURE:

M. P .

v ATENP

{/ SIGNATURE AND TYPED 9& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ENA (M



