2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

— e

FILED

DOCUMENT # P01000120859

1. Entity Name

PATRICIA A. SULLIVAN, D.M.D., P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 050 ***150.00

Principal Place of Business

3720 N.W. 43RD STREET STE 102
GAINESVILLE FL 32606

Mailing Address

GAINESVILLE FL 32606

3720 N.W. 43RD STREET STE 102

J

2. Principal Place of Business 3. Mailing Address

/

-

MEET

)

Suite, Apt. #, etc.

/ Suite, Apt #, etc. / MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/ / 04-3602246 Not Applicable

Zp / Country Zp Country 5. Ceriticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SULLIVAN, PATRICIA A DM.D
3720 N.W. 43RD STREET STE 102
= GAINESVILLE FL 32606

Name

Street Address (P.O: Box Numchceptable)

/

City

/

FLTZip Code

statement for the purpoese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0472’//?/;4;4 Sull, :/;D orvsidosd,

A.y5.04

{NOTE: Registered Agen! signature mrﬂ(ed when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

[

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE D& 3 Detete TITLE Change [ Addition
NAME SULLIVAN, PATRICIA A D.M.D. NAME

STREET ADDRESS 3720 N.W. 43RD STREET STE 102 STREET ADDRESS

CHY-ST-2IP GAINESVILLE FL 32606 ) CITY-ST-ZIP

TITLE - 1 pélete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7P

TLE TITLE = . e oo [O.Change,  _[Z] Addition-.
NAME i e = NAME i

STREET ADDAESS <[~ s e o — STRECT ADDRESS -|- e - —— [ — _
CiTY-ST-2IP CITY-ST-7IP

TITLE THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

e 3 petete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZiP Z

TITLE [ Delete [J Charge [ Addition
HNAME

STREET pfiDRESS

aimy<T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppla

tal repQrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

352-
Wesuteat fisaz 3723600

Daie Daytime Phone #




