FILED

2006 FOE:&S:LTR%%%%QI_RATWN Jul 31, 2006 8:00 am

DOCUMENT # P03000053999 Secretary of State
1. Entlty Name 07-31-2006 90002 014 ***150.00
RALPH J. TULLO, M.D., P.A.
Principal Place of Business Mailing Address
300 NORTH LAKE DESTINY ROAD 300 NORTH LAKE DESTINY ROAD . ¥
MAITLAND, FL 32751 MAITLAND, FL 32751 5002 3 3 37
s s ISV OGN0

Suite, Apt. #, etc. Suite, Apt. #, efc. 07102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

92-0189871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geigsq Sdr:d“h"a’
&. Name and Address of J0urrent Reglstered Agent 7. Name and Address of New Reglstared Agent
. Nama
TULLO, RALPH J MD *
1640 CHERRY RIDGE DRIVE" : Street Address (P.Q. Box Number is Not Acceptabile)
HEATHROW, FL 32746
i : City F L Zip Code

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

L R
v,

SIGNATURE s
m-.wwwmw;drmww%!lpﬁuﬂ-. {NDTE: Agent sigr required when OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptembeor 6, 2008 Trust Fund Contribution. 0O  Addoed o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' DR. 73 Delete Tme EQ Change [ Addition
NAME TULLO, RALPH J} NANE Civel
STREET ADDRESS | 1640 CHERRY RIDGE DRIVE st ooaess 3396 CAhessiig Tote Circla
cny-s1-n0, | HEATHROW, FL 32746 o5t |Laiwe Moy, FLL 32774C
TITLE O Deteta THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-57-71F
e O ekt TIHE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IF . cmy-51-21F
me 3 Desete me O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-21P
WINE 3 Detete et O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
HTE 1 Delete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREETE ADDAESS
Cimy-S1-0p CITY-57-21P

12, 1 hereby cerlifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ika empowered.
) , o7 7
SIGNATURE: —'?// 2/2906 G266

trustes empowerad o ex
ress, with all o

SIGNATURE AND PP’lTEB NAME OF SIGNING QFFICER OR DIRECTOR




