FILED

Apr 14,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-14-2008 90030 021 ***150.00
DOCUMENT # P07000135224
1. Entity Name
WILLIAM N SULLIVAN, D.D.S. P.A,
Principat Place of Busingss Mailing Address
5455 JAEGER ROAD 5455 JAEGER ROAD
NAPLES, FL 34109 NAPLES, FL 34109
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address H"HII’ m IIM m““m"'“ ' y IM“ Nll” \HIH
Suite, Apl. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2EN34 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
Ale- 189944 2 Not Applicable
2ip Gountry Zip Country 5. Corlificate of Status Desired . [} Sga.;esq::?:;ﬁonal
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namea

SULLIVAN, WILLIAM N D.D.S.
5455 JAEGER ROAD Streer Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. The above named entily submiis this statement fer the purpese ol changing ils regislered office or registered agent, or beth, in the Siate of Florida, | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or poniea name of regrstered agunt and utle [ applcable, (NOTE: Registered Agent sighature feguirad whan reinsiating) OaTE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME SULLIVAN, WILLIAM N D.D.S. NAME
SIRLET ADDRESS | 5455 JAEGER ROAD SIREET ADDRAESS
iy -s1- 217 NAPLES, FL. 34109 ciy-83-21p
TILE O petete TITLE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CIrY-51-21
TE _ [ Detete T ) [ change [ Addilian
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-§1-ap il - 51-21P
TITLE O detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-21P
s (3 Delele e O Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CIrY-ST-21P
TILE O Delete TIE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-S1-2IP

12, | hereby cerlity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: A/%M %A)S/

SIGNATLIB[yPEDDR FPRINTED NAME OF SIGNING OFFICER DR DIRECTOR 14 li-‘l! Daytrne Prong w

L



