FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT 3

CORPORATION
ANNUAL REPORT Secretary of State

1997 R .H.;n-.,_, / DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PO6000042449 (4)

. Corporahon Name

BRENT SULLIVAN, M.D., P.A.
mﬁ-inopal F:’lace of BEIHSH']E!SS Maiting Address “"'I"’ ||| |||’| |||" Ilﬂl I|m||"‘ I"" |l||| Imll""l’lll IIII lll’
13615 BRUCE B. DOWNS BLVD. #1132 13615 BRUCE B. DOWNS BLVD. #113
TAMPA FL 336134658 TAMPA FL 33613-4658
3. Date Incorporated or Qualified | 3a, Date of Last Heport
05/17/1996
2. Principal Place of Business 3;. Mailing Address 4. FEI Number Apphed For
21] 2ﬂ 5'6? - 3({ 2 3@?5 Not Apphicable
Suite, At #. etc Suite, Apt. #, at i
L DU AR G K. AP, 81 §. Cerlificate of Status Desired 1 $3'75 Additional
22_1.. e . r2_71 Fee Required
L Loy & Slte __ Ciya Stale 6. Election Campalgn Financing $5.00 May Bo
23] 2;] Trust Fund Contribution O Added to Fees
L fw __ Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
|
3‘11,, ) 25] El ;l Fiorida Statutes Oves [ONo
8 Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
FORUIZZO, ROBERT A 81] Name '
13577 FEATHER SOUND DRIVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 300
CLEARWATER FL 34622 83
¢ 84} City FL 85| Zip Code

11, Pursuant 1o the progg clions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing ils registered
i ot 07
BNl 3

office or registerop or banh, e Bme of Florida, Such changse was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agenl | am fami ‘c -of, -6 5, Florida Statutes.
- il 1
SIGNATURE . g "

Sy 1w Bl nanie 5! tgisied agent and & A . NOTE Ragistered Agent signanure required whan 1ainsiaong) DATE
12. "TTTOFFIGERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "PrRESIDENT: \ [T DeLETE 11 TILE [T Change T[] Addition
NAW 'Be - (?, ! ' | RELIY:
STHLET AOLRESS | o égp? TMM é" Dll’gf‘nf ::;,g ' ¥ 1.3 sTReeT ApDRESS
CITY-ST- 2P “TAridshA Tl Bt T ~JeET . 14 CITY-$T- 20
T [T DECETE | B L1 change ™~ L] Addition
NAME 2.2 KAME
STRELT ADDRESS 2.3 STAEET ADDRESS
| envestaw [ 2.4 LITY-5T- 1P
NIk LT OReeTE 31THLE L] change ] Addition
NAME 3.2 NAME
STREET ADURESS | 2.357ReeT ADORESS
CIIY-§1-2F 14 CITY-5T-2P
TIE [T bELETE 41 TILE [T change ] Addition
NAME 4 2NAME
STREL | ADDRESS 43 STREET ADDRESS
CIY-S1-247 S4CITY-5T-21P
T T T DELETE 51 TITLE T changs ™ [J Addition
HAMF 5.2 NAME
STREL T ADDRESS 53 STREET ADDRESS
CY-51- 7.0 54 CIIY-S1- 2P
1L [ brett 61TFLE O change  [J Addition
HARE 62 NAME
SIREE T ADDRESS 63 STAEET ADDRESS
CINy-§1-21p 64 CITY-5T- 2P
Miling does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the

14, | da hereby certify that the infarmation suppy
information ind-cated on this annual reparl
I am an ofliger or direcion of the corporal
appears in Block 12 or Block 13 if chang

Rupplementil annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
P e roceiyhr or trustee po;véereq to execute this repart as required by Chapter 607, Florida Stahies; and that my name
; anatfach t w address.

SIGNATURE:

TBIGNATURE ANCFTYPEL ORPH Datw Day.me Frone B

RS i omtam May 28 1997 8:00am

CR2E034 (9/96)



