FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

NNUAL REPORT Secretary of State
DOCUMENT # P00000036606 D 05-14-2007 90088 015 ***150.00

1. Entity Name
JOHN E. SULLIVAN, JR., MD., P.A.

Principal Place of Business Mailing Address 4 “ 1 1 2 B 3 B

846 5. OSPREY AVE, 846 S. OSPREY AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236 SRR .
R RS RO A ENCATA MM
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0999156 Not Applicable
&p Country Zip Country 5. Certilicate of Status Desired { $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SULLIVAN, JOHN E
846 S. OSPREY AVE. Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agant and itle il apphcabla {NOTE: Regisiored Agen! signalure required when reinstating} DATE

"~ FILE NOWIlI FEE IS $150.00 8. Election Campaign anancing $5.00 May Be

After:May 1, 2007 Fee will be $550.00 Trust Fund Contrizution, O Added to Fees
10. - OFFHCERS AND DIRECTORS ".. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TILE [Llerange [ Addition
NAME SULLIVAN, JOHN E JR NAME )
STREET ADDRESS | 846 5. OSPREY AVE. STREET ADDRESS 439 Bec R\cg,a_
ory-st-2p | SARASOTA, FL 34236 CITY-S3-2Ip ay oot Fu U3 C)
TILE [ pelete TTLE [ Change  [] Acdition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-§7-7IP CITY-51-21P
TITLE O Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST1-21P
TILE [ Delete TITLE O tchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ petele TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY.ST-7IP CITY-ST-2P
TLE O petete Tt O Change [ Addition
NAME : NAME
STREET ADDRESS | . SIREET ADDRESS
CAY-ST-2F ) CITY-ST-21P

12. 1 hereby.certily thal the information supplied with this filing does not quabfy for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corperalion ¢r the receiver or trustee empowered to executa this report as required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachmant with an address. with all other like empowered.

SIGNATURE: 0 G M) 'LH?)D!()’] .

SIGNATURE AND TYPED OR PRINTED uAME}#smmNG omcenwx DIRECTOR |Date
{

Daytrre Phone #

.




