SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
. Jul 23, 1999 8:00 am
PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT ST Secretary of State 07-23-1999 90004 046 ***150.00
1999 % DIVISION OF CORPORATIONS

DOCUMENT # P9Q4000031126
JAMES R. M. BULLARD, M.D., P.A.

AN AR O

Principal Placa of Business Mailing Address
13230 U.8. HWY # 13230 US. HWY M
SEBASTIAN FL 329568 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 26] 65-0480584 Not Applicable
ite, Apt. #, etc. i . #, stc. : -
Suite, Apt. #, etc Suite, Apt. #, etc S. Certificate of Status Desired O $8.75 Additional
’_2;( ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz_al EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _2;| ;l m Intangible Personal Property. D Yes IE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterod Agent
81| Name
BULLARD, JAMES 82| Street Address (P.O. Box Number is Not Acceptabl
13230 U.S. HWY #1 treet ress (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 83
84| City FL lssl Zip Code

1f. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. '

SIGNATURE
Slgnature, typed or printed name of registarad agsnt and tite If applicable. [NOTE: Reg:stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ petere 11TITLE {1 change ] Acdition
NAME BULLARD, JAMES 1.2 NAME
sreeTanoress | 13230 US HWY #1 1.3 STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 14 CITY.ST-ZPP
TME V- { ] oeLete 21TMLE (] change [ Adeition
NAME BULLARD, EMILY 2.2 NAME
swreeTaoress | 13230 US-HWY #1~ - - —-- ‘N 23smeET ADDRESS | - - - e e e
CITY-ST-ZP SEBASTIAN FL 32958 2.4 CITY-ST-ZP
TITLE ] peLeTe AATILE ] change L1 agdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST-2IP 14 CITYST-ZIP
TMLE ] beLeTe 41TITLE [ change [ Audition
NAVE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY.ST-ZP
TME [ Joetere BATILE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZP 5.4 CITY-ST-2ZP
TMLE [ oeLeTe BATITLE [ 1 chenge [] Acdtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP §.4 CITY.ST-2IP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on 4n chment with an address.

SIGNATURE: { s 5h hinl el Rillaed 2telag wol  K9997¢4

0125709

CR2E034 (5/99)



Pa4000031120

DR. JAMES R.M. BULLARD, P.A. N

CHIROPRACTIC PHYSICIAN

..
v

13230 N. U.S. HicHwaY | » SEBASTIAN, FLoriba 32958 » (407) 589-8744

July 8, 1999

To Whom It May Concern: -- - - o

Enclosed, please find the check to replace the one sent

on May 11, 1999. This check has not cleared the bank,

and the envelope and annual report it was with has not been
returned.gur mailboxes were broken into during May, and all
the businesses are slowly discovering what was taken.

Per your office, I understand that if the original is received
it will be refunded to me.

Thank you so much for your help in this!

Sincerely, . :

Com ACD o

Emily . Bullard

5945 ?0»90004";%




