FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Soernt fonk
DOCUMENT # PO0000036606 ecretary of state

1. Eailly tdama
JOHN E. SULLIVAN, IR, M.D., P.A

Principal Place of Businass Mafling Address
846 5. OSPREY AVE. 846 5. OSPREY AVE.
SARASCTA, FL 34236 SARASOTA, FL 34236

AV EATLAR L

04262008 No Chg-# CR2EGQ34 (11/05)

DO NOT WRITE IN THIS SPACE A Fa Apriad P

65-0999156 Nat Applicabla
’ - : $8.75 asdivonal
8. Cerificata of Status Desirad 3 Fee Requited

8. Name and Address of Curront Reglisteced Agent

546 5. GSPREY AVE. | DO NOT WRITE
SARASOTA, FL. 34236 : : IN THIS SPACE

8. Tho above named entity submits thig s1atament far the purpase of changing its registered office or regisierad agent, or both, in the Stais of Florida. | am famillar whh, and aceept
the chilgations of ragistared agant.

SIGNATURE :
Signatiurd, typad or privted e of ragistored eaenl and 1t If aelicable. [HOTE: Rogieinreg Agent gnaiure aqursd when relnstalingt OATE
8. Election Campaign Financing '$5.00 may B
FILE NOWINl FEE IS $150.00 y Be

After May 1, 2005 Fee w1l be $550,00 Trust Fund Conlribution. [ AddedtoFess
10. CFFICERS AND DIRECTORS {
THLE D
RAME SULLIVAN, JOHNE JR

STRECT AOORESS | 846 8. OSPREY AVE.

crestze | SARASOTA, FL 34236 : s

— - _ IENR4R235

me 0571170 -0 HE-016 150,00
STREET AGDRESS o
Ty -ST-217

TTE

o DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
Ctre-§1-2

URE

NAME

STREEY ADDRESS
CITy-st-21r

UTE

NAME

STREET ADURESS
CiTy-ST-2IP

12, § hereby cerlify thal the information suppled wih this filing does nat qualily tar the exemptions contained in Chapler 119, Florida Statutes. § further cartify that the infarmation
indicated on 1his report or supplemenial report is true and accurate and that my signatura shall have the same legal efiect as if made under calh; 1hal | am an olficar o direcior
ol the carporation or the recelves or frustee empowsarad 1o sxecuta this repatt as reguired by Chapter 507, Florida Siatutes, and thal my name appears in Block 10 or Block 11 1
changed, or on &n attachment with an address, with all olher like empowered.

'l
SIGNATURE: " Wi’

MONATURE AND TYPED OR FRMTE; NAME CF SIGNING GFfTGER OR OIRECTOR Cate Eayirme Phara #




