2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000021969 Apr 03,2006 08:00 AM
Secretary of State

1. Entity Name

MICHAEL P. SULLIVAN, P.A,

Principal Place of Business Mallfing Address
1644 BLANDING BLVD. ) 1644 BLANDING BLVD.
JACKSONVILLE, FL 32210 US © " JACKSONVILLE, FL 32210  US
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8. Name and Address of Current Reglistered Agsnt

SULLIVAN, MICHAEL P : - DO NOT WRITE

1644 BLANDING BLVD

JACKSONVILLE, FL 32210 IN THIS SPACE

3. The sbove named sentity subnuls this statement for {he purnose of changing iis registered office or regisiered agent, or both, in the Siale of Flodda. 1 am famitiar with, and ai:ceplr
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NAME SULLIVAN, MICHAEL P
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12, | hereby cerify that the Information SU;DPHECI with this fing goes rtro! quality far ke exemptia ‘rcon; ned in Chapter 119, Ficrida Statutes. | funher certify thal Ihe information
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