FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000036606 03-29-2004 90035 029 ***150.00
1. Entity Name
JOHN E. SULLIVAN, JR.,, M.D., P.A. _
Frincipal Place of Business Mailing Address
846 S. OSPREY AVE. 846 S. OSPREY AVE,
SARASOTA, FL 34236 SARASOTA, FL 34236 5 4 02 3 8 22
s LRSI T I
Sulte, Apt #, elc. Suite, Apt. #, elc. 03082004 Chg-P CR2EG34 (10/03)
City & Siate City & Stae A, FEI Humber Applisd For
65-09991556 No: Applicable
Zip Courry Zp Couniry 5. Cortfiicate of Stats Dasired ) gi.gfq:\iidéiionaﬁ
5. Name and Address of Current Regieterad Agent 7. Name and Address of New Regislered Agent

Name

SULLIVAN, JOHN E
846 S. OSPREY AVE. Street Address (P.C. Box Number i Net Accepiable)

SARASOQTA, FL 34236

City FL l Zip Code

8. The above named entity submits this swiement for the purpose of changing its regisiered effice of registerec agent, or both. in the Stale of Florida. | am familiar with. and accepi
1he obligations of reqisiered agent.

SIGNATURE

Sganatue fped o printed name of tegivierad agertang tle 1t zpoicable. (NOTE Ragisterad Agent gignamis raquil ed when rebsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Camgau.}n E:r‘.an.mng 55.00 may Re
After May 1, 2004 Fee will be $550.00 rust Fund Contribution, O Added to Fees
10. QFFKZERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
s o 3 Detate T [F Ghange [ Addian
NAME SULLIVAN, JOHNE JR HAME
STREETAD2RESS | 846 S. OSPREY AVE. STREET ADZRESS
LiTw:ST-21 SARASOTA, FL 34236 Y. 87712
TIILE O velste 1M Clchange [ Adeition
NAME HAME
STREFTANGRESS fo - — —— — - — = _ - e EREETAQDRAESS | - - ci—— . -w - - -
CITY ST 7P LITY-ST-21P
HILE {7 oelate TLE [ Crange [ Addirion
NAME HAME
STREET AGDRESS STREET AGDRESS
oTY-ST-2m I £TY-8T-2P
TTLE 1 Dalate L CDohange  [J Adeitian
NAME KAME
STREET ADDRESS STREET ADDRESS
oIy 8120 UTY-87-0°
TITLE [ petste TILE [ Ghange [ Aéditian
NAME NAME
SIREET ADDRESS STREET ACDRZG!
LITY-ST-7P CHY-S7-21
TIrg [ petete TiILE Change [ Adabica
NAME HAME
STREET AD2RESS STREET ADDAESS
CITY-ST-21P CITY-S7-P

-

12, | nereby certify that the information supplied with this filing does noi qualify for the exemption staied in Section 119.07(3%i). FAlorida Statutes. | further carify that the informatio
incicated on this report of supplementai report is true and accuraie and that my signalure shall have ihe same Jegal efiect as if made under gath; that | am Hicer v
of the COTpOration of the receiver or rusiee empowered 1o execure this reporl as recuires by Chapter 807, Florida Swatuies: and tha: my name appears in Bioo
changec. of on an attachmant with an address. with all other fike empowered,

SIGNATURE: X M 4. /gl///"% JOHN E. SULLIVAN, JR. X /7’/7‘14’94] -955-8076

3IGHATYRE AND TYPERGR PRTED r(mj OF SIGHING OFFICER ON GIRECTOR Dt T Dapemevturs &




