E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 - s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000062605 (5)

1. Corporation Name

EMILY D. HOFF-SULLIVAN, M.D., P-A.

U VR TR

Principaf Place of Business Mailing Address
1103 LAURA STREET NORTH 1103 LAURA STREET NORTH
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 EI 5‘7 - 3{5 7&’.:2} Nat Applicable
Suite, Apt. #, elc Suite, Apl. #, elc i
P F 5. Certificate of Status Desired E $8'75 Adc!luonal
’;z-l ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
;\ ;l Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year inlangible
?4] 25 29 a Personal Property Tax due June 30 m Yes O Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name 1
C T CORPORATION SYSTEM Emicy D. Hosr-Socivan
1200 S PINE ISLAND RD 82| Street Address (P.0, Box Number is ot Accpptable)
PLANATION FL 33324 {62 LAveA Sr. Nop 1t
B3
84| City 85| Zip Code
TAcEsepVic e FL | |[2=2=cl

office or registered agent, or | M Stale of Flonida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent, | an familiar with, and MWOWGO? 0505, Flarida Statutes. y g\q qk

44. Pursuant io lhe provisions OIS?S 607 0507 and 6071508, f lorida Slawles, the above-named corporation submits this stalement for the purpose of changing its registered
fs}

SIGNATURE -
Signature, typed o Md name of reqetered agant and hlie ¢ applyatle {NCTE Registerad) Agert signature required when reinstating) DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE D ] DELETE 11TILE [T change [T Addition
NAME HOFF-SULLIVAN, EMILY D 12 NEME
sreeTaponess | 1903 LAURA STREET NORTH 13 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32206 14 CITY-ST-21P
TTLE [T DELETE 21TLE [T change [ Acdition
HAME 22 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-5T-2P . .
TME 7 oELETE 3L [T Change L1 Additian
NAME 12 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-81- 21 34 CTy-ST-2P
TITLE i [T oELETE 41TLE [J change [ Additian
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-7IP 44 CIIY-5T- 2P
TILE mREEE 5.1 17LE [Tcherge [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2 54 0IIY-ST- 5P
THLE 1 DELETE EUTILF [T change [T Addition
NAME 6.2 HME
STREET ADDRESS £ SIREET ADDRESS
CHY-ST-2IP 4 CIY-5T-2P

14. | hereby certly that the infermation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplenental annual reporl 1s truc and accurate anid that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectar of the corporation o the recspanmor trustee empowered 1o exccule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or or an al

nt with an acddregs
- Y- Qoo 2533

TED NAME OF SIGNING OFFICER OR DIRECYOR ) i [Dare Dayima Phane ¥ OGA2088

SIGNATURE: _ __

SIGNATURE AND TYRPED OR

comPoRATION (AR MTeLill May 18 1998 8:00am
ANNUAL REPORT Secretary®of State ¥

CR2E034 (10/97)



