FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V04816 03-15-2006 90111 043 ***150.00

1. Entity Name
MAUREEN M. SULLIVAN, P A,

Principal Place of Business Mailing Address
398B5US HIGHWAY ONE, SUITE ONE <1686 US HIGHWAY ONE, SUITE ONE - 50002782
TEQUESTA, L 33469 SUITE ONE '

- _ TEQUESTA, FL 33469 ]
e e e g || T T

02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feromoe Fopiod For

65-0320802 Not Applicable
8. Certificate of Status Desired O gz-;;af:gtlonal
8. Name and Address of Current Regl d Agent - -
SULLIVAN, MAUREEN M.
<5888 US HIGHWAY ONE, SUITE ONE DO NOT WRITE

TEQUESTA, FL 33469
730 NooUs H“/Y ONE _ﬁg/ IN THIS SPACE

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

the obligations of registered agent. ; .
‘.&GNATUREMM 3 / /3 / 6¢

Signature, Iyped or printed name of registered agent and litle i appiicable. (NQTE: Ragistered Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE N ! FEE IS $150.00 y Be
After May 1?'2'(1)03 Fee wlfl be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SULLIVAN, MAUREEN M.

STREET ADDRESS | 19686 US HIGHWAY ONE, SUITE ONE
CITY-ST-2IP TEQUESTA, FL

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

TIME
NAME
STREET ADDRESS

ov-sr-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
Cy-st1-21P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

12, | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: m_m M 04:1«-/ 3!{3’/ Jb  SLi24Y3 9290

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR £ Date Daytime Phone




