1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000070031

1. Entity Name
DAVID J. O'SULLIVAN, D.M.D,, P.A.

Secretary of State

03-28-2005 90045 023 ***150.00

Principal Place of Business

987 HIGH POINT DRIVE
NAPLES, FL 34103

Mailing Address

987 HIGH POINT DRIVE
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Sulte, Apt. #, elc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0728047 - [ Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B S . R I, - L . N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

O'SULLIVAN, DAVID J
887 HIGH POINT DRIVE
NAPLES, FL 34103

Street Address (P.Q, Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent,

3
SIGNATURE

Signature, typed or printad nema of regi

agent and tithe it

(NOTE: Registarad Agent signatura required when reinatatng)

DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Firancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O belete TTE D ) & Change [ Addition
MAME | | SULLIVAN, DAVID J NAME o'sulliven Dav )‘c) T

STREETADORESS | 987 HIGH POINT DRIVE STREETADDRESS | 9 R 7 Adigla st DR

cv-sT-2P || NAPLES, FL 34103 a5t | Afae [ FL 3v/e3

TIIE ; 1 Delete TLE ’ O change L] Adition
NAME ' HAME ‘

STREET ADORESS | — . . -] STREET ADDRESS j— - C —— - —
Cay-si-ap QITY-ST-2P

THLE [ pelete HTLE [ Change [ Addition
HAME } NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

TMLE 3 Delete THLE Clchange 1 Addition
HAME NAME

STREET ADDHESS SIREET ADDRESS

ciy-st-ap " CITY-5T-2P

TmE ' [ belete TME [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2P

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ry-s1-2p

12. 1 hereby:cenify that the information suppiied with this filin
indicated on this report or supplemental report is frue an
of {he corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with i

does not qualify for the exemption stated in Section 119.07(3){i}, Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

3/23/s5

237 -262- 1813

Daytime Prore 4




