- e—T FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name P01 01 20859 05-03-2002 90161 037 ***150.00
PATRICIA A. SULLIVAN, DM.D,, PA
’ ”,
Principal Place of Business Mailing Agdress
3720 NW, 43RD STREET STE 102 72 NW. 43RD STREET STE t02
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Ptace of Business 3. Malling Address - “Im"[ "l "m "I" |||" Ilm I"mml ||I|I m'”lm I"II Im ml .
Suite, Apt. #, aic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number . Applied For
042032 ot Aoicatie
ap Country Zp Country §. Certificate of Status Deslred d $8.75 Additional
Fee Required
6, Name and Address of Current Rapistered Agent 7. Neme end Address of New Reglatered Agent
e PN —— — i | LNAME e e e -
SULUVAN' PATRIGA A DM.D Street Address (P.Q. Box Number is Not Acceptable)
3720 N.W. 43RD STREET STE 102
GAINESVILLE FL. 32606
City FL , Zip Code
‘p. The above named enilty submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida.
‘SIGNATURE
iy Signaturs, typed of printsd name of ragistared agon ond titke il appicable. (NOTE. Rag Agent Eig TequEed whon renstaring) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) an i |
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing 0 $5.00 may Be
" ’ Trust Fund Contribution. Added 10 Feus
{Ses criteria on hack) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TIE O Ciange [ Addition g
NAME SULLIVAN, PATRICIA A DM.D. NAME 2
stee aooeess | 3720 NW. 43RD STREET STE 102 STREET ADORESS 3
orv-s2p | GAINESVILLE FL 32608 cv-s1-z° g
TINLE O pelete TITLE D change. 1 Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2°
TTLE [ Deete THLE ' O Crange [ Addlion
NAME __ . _ ) . e e oo o N oo e
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P ]
TME 0 Delete T CIchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TIE - 3 Delete e ' O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Gy -S1-2P
T O pelete TITLE ' O change [ Addition
KAME NAME
" STREETADDRESS'|~ ™ R _ STREET ADDRESS
= T Pl | - e _
ciry-S1-2P OV-S1 27 [T e car s s L -
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07&3){0. Florida $tatutes. ) further certity that the information '
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver prTiustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 ar Block 12 i
changed, or on an attachment y, addrer like empowered.
SIGNATURE: Hrikly, Sl X dyrps. 352372 -3¢0»
OR PRINTED NAME OF SIGNING DFFICER OR (MRECTOR : i v Das DGaytio Phons #




