L e ' ASEY et
2001 UNIFORM BUSINESS REPORT (UBR) & A s
: T;;28;2_1“‘<,:'()T2'5T)'oef***1’50:60"-—7

'DOCUMENT # H69553

1 Enmy Name B

| JOHN B. |SULLIVAN MD., PA

H69553

'
)
it
]

s‘.rm«zﬂmw f'
| i LA ASSEE D!

i L 1500 5. Y ArAS T N S
. . ‘.’ERO B:ACH FL 32063, e ) . o .-,.g i
. " - - . . ‘
2. Principal Place of Business 3. Mailing Address ' ‘ l ” ll l I‘I
Suite, Apt. #, etc. . Suite, Apt. #, elg. : ‘ D0 NOT WRITE N THIS SPACE
City & Stale . City & State ‘ 4. FE! Number 9562857 Applied For
: 532562 Not Applicable
Zi Count Zi
P Uy P Gountry 5. Ceriiticate of Status Desired O $8.75 Additional
‘ Fee Required -
! ) - 8.” Name and Address of Current Registered Agent  ~ Y 1T ™7, Name ano Address of New Reglstered Agent ™ ~ -
! Name |
SULLIVAN, JOHN B. MD Street Address (P.O. Box Number is Not Acceplable)
1500 . HWY A1A 1
VERO BEACH FL 32963
City FL | Zip Code
8. Tne above namegepntity submits this statemment for the purpose o changing its regisiered office or reglslered agent, or both in the State of Florlda
SiGNATUHE' ﬁ' V(L’“ G //K’ b :_Qﬂ ;Qf 2 3 ~1
i . S ﬂ . by of pinted name of rogisiercddigunt and idle ! fap_:!hcanlc - . [NOTE: Reqgistia'en Ager: signaliyfa refiurac whan reirsiaong) DATE
Wt - B
i ' ) ; )
"9: This corpora(a[\s efigitle to satisty its inlangible FILE NOWY! FEE l.‘.'.s 3150.QP 10. Election Campaign Financing $5.00 May B
. Tax jiling requirement and elects to do s0. After MAY 1, 2001 Fee will be $530.00 . Trust Fund Contributi | :
T . X " ust Fund Contribution. Added o Fees
{See criteria on back) - W] - Make Check Payahle to Depanmﬂnt ol State
i1, OFFICERS AND DIRECTQRS 12, . ©_ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN 11 |
me | PD, C . O Deee M ! . O chage [T Acdiion | S -
NAHE . SULLIVAN JOHN B. HAHE 2
STREET ADORESS | 1500 S. HWY AlA STREET ADDRESS | 3
CiY-51-2P VERO BEACH FL 32963 . GCilv-51-2P ‘] - S
.| - o
TIE ST 2 Deiete Tne ! - Ocoage [T adeition | &
NenE ‘SULLIVAN, JOMN B. ) ek
STREEF ADCRESS | 1500 S. HWY A1A STREET ADDHESS
CITY-57-21P VERD BEACH FL 32963 CiTY-SF-21P \
TINE ’ [:I Delete TIILE ! Chchange [ Addition
SRAMEST == |- - - et - St T o~ o RAME ! e T - T - — o
STREST AODRESS STREET ADDRESS w
CIry-s7-2iF . CIY-ST-2IP !
ATLE 7 Detete TIE ) [ Change [ Aciitin
NAME MAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY<57- 2P ;
TrLE ) [ oetete TME ' [ Change (3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-2P v CITY-ST-209 \
L ) ] Detete LE ' [T change [ Addition
NAME NAME - _
STREET ADDRESS STAEET ADDRESS | -
CHy-§7-2P - CIry-571-2IP ‘
13. I hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Scction 119.07(3)(i). Florida Statutes. | further certijy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporalion or the regBivipr or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or en an attachghent lvith an address, with all gther W ?
o —
SIGNATURE: /% / /é I/72-©/ ,

DayliTe Prone &

L/~ 22/ S PFé

SHINATURE AND TYPED OR PRINTED NAWME ?F SIGNING OFFICER DR BIRECTOR

&




