2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -~ Mar 16, 2006 8:00 am
DOCUMENT # P94000031126 - : Secret,ary of State

3. Entity Name
JAMES R. M. BULLARD, M.D., P.A. 03-16-2006 90241 039 ***150.00

Principal Place of Business Mailing Address

14110 UNITED STATES UNITED STATES ONE 14110 UNITED STATES UNITED STATES ONE

SEBASTIAN FL 32958 SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address
(4850 Vs irhw( ¥4 Y 5 “'W(J i
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Nurnber Applied For
65-0480584 Not Applicable
dp Couniry ap Couniry 5. Certilicate of Status Desired 3 ?i‘;i&?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?21L1Lc¢ S?J'lfj@g E?ATES UNITED STATES ONE e A Y X e
SEBASTIAN FL 32958 v Wil
City FL Zip Code

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

the obligations of registered agent.
r ? . ”
SIGNATURE quﬂc;/ﬂdd@/ﬂ qm 3 /L/ ot
5

¥
ure, typed or pravied name ol registered agent and e | applcabie [ (NGQTE: Reqisterea Agent signaiure requied when reestaing) oa¥e ¢

9. Election Campaign Financing $5.00 wmay Be
Trusi Fund Contribution. [ Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TIILE [ change [ Addition
NAME BULLARD, JAMES NAME o o
STREET ADDRESS | 14110 UNITED STATES UNITED STATES ONE strecraooness | 1 AME0 WS flweg 1
CAY-ST-2iP SEBASTIAN FL 32958 CITY-ST-2iP
TILE v 1 Delete TILE [Jcrange [ Additien
NAME BULLARD, EMILY NAME ) p
STREET ADRESS 114110 UNITED STATES UNITED STATES ONE srecTaconess | 1A Y VS ftwg
CITY-$T-2IP SEBASTIAN FL 32658 CITY - 5T- 7P
T F e - - " e [Detere _ & omE A o . Tohange_ [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NamE
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Deteie e [ Change [ Acdition
KNAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7ZiP CITY-ST-ZIP . . .
TIMLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | herepy certify thal the informaticn supplied with this filing does not quaility for the exemptions coniained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an ¢fficer or director
of the corperation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachpognt with an address, wifh all other like empowered.

SIGNATURE: i 3 ;Il'gé 122 5885744

NAME OF SIGNING OFFICER OR OIRECTOR i ate Daytma Paoni #




