- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000031126

1. Entity Name

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

Principal Place of Business

13230 US. HWY #1 =~
SEBASTIAN FL 32958

Mailing Address

13230 U.S. HWY #1
SEBASTIAN FL 32958

2. Principal Place of Business

3. Maiiing Address

* 7" Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 050 ***150.00

[

I

BULLARD, JAMES
13230 U.S. HWY #1
SEBASTIAN FL 32958

MOORE CR2E0C34 (11/03)
City & State City & State 4, FE! Numbsr Applied For
65-0480584 Not Applicabte
2P Country op Cauniry 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et mmr oo — o e — ~Name__

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

A\

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

e

Signature, typed or printed name of registered agent and iitle 1 applicable.

{NOTE: Registered Agenl signature reguired when reinstatng)

DATE

9. Election Campaign Financing
. . Just Fund Contriution. ¢

$5.00 May Be
chcled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TILE P O Delete TmE ' - [l Change [ Addition
NAME BULLARD, JAMES NAME
STREET AODRESS | 13230 US HWY #1 STREET ADDRESS
CiTY-ST-ZiP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE Vv [ Delete THLE [JChanga  [] Addition
NAME BULLARD, EMILY NAME
STREET ADDRESS | 13230 US HWY #1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TLE [ Delete TITEE [ thange [ Addition
NAME & T[T T T e S s s e et el ME - T s ee— e — e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TiTtE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-57-2P
TIME 1 Delete THLE [J change  [] Addition
NAME NAME

| sheET ADCRESS STREET ADDRESS

‘1 cmy-s1-2p \ CITY-ST-2IP T R PREE I
“TOLE . o O Delete. TE .
e ‘ e LT ) ) U D T ' R st

STREET ADDRESS | - : (I e = =" | STREET ADDRESS A o
CITY-§T-29 CITY-§T-21P -

indicated on

changed, or on ap-atfachrmnt with an addiese—

P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
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 or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith all other like empowered.

778

SIGNATUR

D NAME OF sm‘dllﬂgﬁc% OR

“Pulle

TOR

4‘/_/;/'/09/

Date: Daytime Phong # 1

589 77 4/{! |




