2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES R. M. BULLARD, M.D,, P.A,

P94G00031126

t*

Principal Place of Business

13230 U.S. HWY #1
SEBASTIAN FL 32958

Mailing Address

13230 US, HWY #
SEBASTIAN FL 32958

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

ozofcn PH L2 4,3

SECRETARY
ALATASSF

K
(e

STATE
LORIDA

City & State City & State 4. FEI Nurhﬁer Appiied Far
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_
L BULLARD’ ‘,!_A_MJES —_ - Street Address (PO Box-Numbser-is Not-Acceplable; ——— —
13230 U.S. HWY #1
SEBASTIAN FL 32958

Zip Code

8. The above nam
the obligajierts fff regktéred

L/
SIGNATU A

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

/

id . name of ragistyﬁ'&\gem P

{NOTE: Registered Agent signature raquired when reinstating)

DATE

L
9. This corporatich is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {0 Delete TIME [(Jchange [ Addition
NAME BULLARD, JAMES NAME
sTREET ADDRESS | 13230 US HWY #1 STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CiTY-ST-2IP
TITLE v [ Detete TIRLE [ Change [ Acdition
NAME BULLARD, EMILY NaME
STREET ADDRESS STAEET ADDRESS -
13230 US HWY #1 HOe=1 2171
c-st-2¢ | SEBASTIAN FL 32958 GiTY-ST-2P 110 A0 _-m 121270 #¥ 700 (10
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ALDRESS
|~ CifY=87« 2P GITY=5T=AP -
TITLE O pelete L O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachmengewith an address, wi

13. | hereby certify thal the information supplied with this filin

r [ike empowered.

g dlusto

g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that

my name a;??rs in Block 11 or Block 12 if

(01 /m, S8 9 -g7UY

SIGNATURE:

kD OR PRI

BF SIGNING GFFICE O DIRECTOR

ate Daytima Phonea #

dS SSGehi

CR2E034 {#/02)




