|
~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 \ DIVISION OF CORPORATIONS

'DOCUMENT #  L78840 (0)

1. Corporaton Name

WENDY SULLIVAN PROFESSIONAL ASSOCIATION

U0 ERATAW AU R

Prnncipal Place of Business Mailing Address
%FRANKLIN D. GREENMAN %FRANKLIN D. GREENMAN
5800 OVERSEAS HIGHWAY. STE. 40 5800 OVERSEAS HIGHWAY, STE. 40
MARATHON FL 33050 MARATHON FL 33050
3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/ 1990 03/31/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 65-0203527 Not Applicable
L Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22—! _'2?1 Fee Raquired
| City & Stats . City 8 State 6. Elpction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution D Addad to Fees
| b Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 28] 30 Florida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglislered Agent
81| Name
GREENMAN; FRANKLIN D. 82| Street Address (P.G. Box Number is Not Acceplable)
5800 OVEASEAS HIGHWAY
SUITE 40 63
MARATHON FL 33050 84| oy FL o5 2 Code

#1. Pursuant to the provisions of Sections 607 .0502 and 607.1608, Florida Stattas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c_han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamibar with, and accept the ooligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ i e . . e e
Slynzture, typed or printed name of registered agent &na tite f applcable. INOTE: Ragistered Agenl signature required when reinslating! DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
THLE D [ DELETE 11T [ Change [ Addiion |+~
NaME SULLIVAN, WENDY 12 NAME 3
SIREET ADDRESS E. CARIBBEAN DR. BOX 428 1.3 STREET ADDRESS o
Ciry-S7-20 SUMMERLAND KEY FL 1.4 CITY-ST-21P &
LA [) DELETE 2 1TITLE [ Change (] Addiion | ©
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTv-81- 7P 24 CITY-§T-2IF
TILE [3 DELETE 31TINE [ change  {] Addition
hAME 32 NAME
STREHT ADDRESS 33 STREET ADDRESS
| Cny-s1-2F 34CNY-S1-2
TITLE [[J DELETE 4 1TITLE [ Change ] Addition
NAMF 42 NAME
SIKEE | ADIRESS 4.3 STAEET ADDRESS
Cily-§i-21P ) 44 CITY-81-21P
Tk ] DELETE 5.1 TIILE [ Ghange  [3 Addition
Miba 5.2 NAME
SIREET ATDRESS 5.3 $TREET ADDRESS
CITY-51-2F 545ITY-§T-7P
niLk ] DELETE 6 11TLE [ Change  [] Addition
NaME 62 NAME
SIREE| ADDRESS 6.3 SIREET ADDRESS
| cTy-sr-7e 64 CITY-5T-2IP

14. | D‘é_hereby cerlify that the information supplied with this fiing is voluntarily fupistTdand does not qualify for the exemption stated i Section 119.07(3)k), Florida Statules. | further
certify that the information indicated on this annual report g pplemental shnual repyt is true and accurate and that my signature shall have the sama legal sffect as if made under
aath; that | am an officer or director of theg i ored 10 exesute this report as requires by Chaptar 607, Fionda Statutes; and that my name

appears in Block 12 or Biogk 13 if.citung
SGNE 05020777

SIGNATURE: _ J e e > o
13 .




