FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000036606 04-01-2005 90017 047 ***150.00
1. Entity Name
JOHN E. SULLIVAN, JR,, M.D., P.A.
LY
Principal Place of Business Mailing Address q U U q q q b Q
846 S. OSPREY AVE, B46 S. OSPREY AVE. ~ .
SARASOTA, FL-34236 . - - — - .- - - =SARASOTA FL 34235 - - ——~—— et Tt e e )
e v 00T T
Suite, Apt. #, ete. Suite, Apt. #, ete. 03232005 Chg-P CR2E034 (10/03)
City & State i _ City & Stare 4, FEI Nurmnber Applied For
- 65-0999156 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 ?g}‘giﬁféﬁ""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - " - Name
SULLIVAN JOHN E . ' F, -
846 S. OSPREY AVE Street Address (P.O. Box Numher |s NOI Accepxable)
SARASOTA, FL 342367
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agenl. .

SIGNATURE
Signatra, typad or prinEo name of regsiared ngant and litds «f applcatia, (MOTE: Regstarad Agend signature raguirad whan reinslaing) DATE
Fll:E N-d“'v“i FEE Ié $1 56-_66—""—"'—‘9.’Eleczicn Campaign F.mancmg‘ ~'%$5.00 May Be ha - :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE D 3 Detete int [ Change [T Addition
HAME SULLIVAN, JOHN E JR HAME
STREET ACDRESS | 846 S, OSPREY AVE. STREET ADIDRESS
CITY -ST-ZIP SARASOTA, FL 34238 CiY-S1-21P
TITLE 3 petete e {JChange [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP Cy-Si-2ip
TIME T N T O0eer - e o~ - |- e . . O Crange _ {7 Adaition
HAME B A T . . . 7 N
SIREET ROURESS STAEET ADDRESS ’
Ciry-51-2IP CIry-ST-2IP
IME 1 Deiete TIE [ Change (] Adaition
HAME HAME
SIAEET ADDRESS STREET ADORESS
CITY-SI-2IF CITY-ST-2IP
TIRLE 1 pelele TNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - o o - ciy-sl-oe ) - - T co - - - - = -
TILE O oelete TIMLE {J Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowerad 1o exacule ihis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wilh an address, with aII other like empowered.

SIGNATURE: Y,

L
5|GN7ﬂJRjiAND TYPED on@mren Nmseismmnc OFFICER OR BIRECTCR ; N oaL- 7 Daylime Fhone #

e T .




