2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90116 033 ***150.00

DOCUMENT # P97000062605

1. Entity Name

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

Principal Place of Business Mailing Address
60 ANDREWS WY PO BOX 5327
PO BOX 5327 SAINT MARYS GA 31558

ol o - TR R AR

2. Principal Place of Business G‘J 3. MailingAddress - -
501 N lcum&w& Py B h3a%

?

Suite. Apt. #, ete. Sute, Apt. #,tc. ] CHECK HERE IF MAKING CHANGES
City & State C;ty & State 4. FE{ Number 5 1 Applied For
’k,b‘f\o\ 3‘0\-(\ d } C’) A' > 1 . n’\ 0\.‘?96 GA 9-345762 Not Applicable
Country Zip -y . - Country - . $8.75 Additional
‘51 5 :fx ‘ u SA. 3]5 S g 1 o 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, EMILY D MD
1409 KINGSLEY AVENUE

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

SUITE 14-C

JACKSONVILLE FL 32073 City FL [ ZeCoce

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

SIGNATURE
Sanature, typed or printed name of ragistered agent and tille if apglicable. [NOTE: Regisleraed Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 * 5!32??&?&2"511“&?? g fdsd-gi(t)ohg?e: °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delate THLE , [ Change [ Addition
NAME HOFF-SULLIVAN, EMILY D NAME
streer aopness | 60 ANDREWS WY STREET AUDRESS
orv-sr-ze | SAINT MARYS GA 31558-5327 ) A
TMLE O petete TITLE [ Change ] Aguition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TILE N T T T T T T T T M Delee . e T T TTTTTTTYTTYT o o [ Change” [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 pelets TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete MLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

i# filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

12. | hereby certify that the information supplied wi
efand accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
T

indicated on this report or supplemental repogp
i i vpred o execute this repoft 45 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

SIGNATURE: ___SIGN PUIRED J 703 (qlz)g'?(’“ls?"ﬁ

SIGNATURE AND TYPED OR PﬂlNﬁD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



