PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # H24078 (8)

DAVID MULLIN, M.D., P.A.

Mailing Address

% DAVID MULLIN. M.D.
1210 S OLD DIXIE HWY

Principa! Place of Business

% DAVID MULLIN. M.D.
1210 §. OLD DIXIE HWY

FILED
Jan 16 1998 8:00am
Secretary of State

DA

- DO NOT WRITE IN THIS SPACE

JUPITER FL 33458 JUPITER FL 33458
3. Dale Incorporated or Qualified
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I-l 26 59-2453810 Mot Applicable
Suite, ApL. #, etc. Suite, Apl. #, elc, i
P u P 6. Certificale of Status Desired ] $8.75 addtional
22 ﬂ Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
E-l m Trust Fund Conltribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the CUWN Intangible
m a E] 30 Personal Property Tax due June 30. es [ ]No
§. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
MULLIN M.D., DAVID 81 Name
1210 s OLD DIXIE HWY 82/ Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
Ba| City FL 85' Zip Cods

11. Pursuanl 1o the provisians of Seclions 607.0602 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing is registerad
office or registared agent, or both, in the Slate of Fiarida, Such change was authorized by the corporation's board of direstors. | hereby acdept th‘ appointment as registered

V¢

v

agent. | am ith, WCCGMI obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
gnat [l

si d o prinied name of ragisternd agenl and ltla If applicatile {NOTE" Fepislerad Agent signatre 1aguirad when feinslaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T eceTe 1A TITLE [T Change  [J Addition =
NAME MULLIN, DAVID 12 NAME g
sweetapokess | 1210 S OLD DIXIE HWY 13 STREET ADDRESS 9
CITY - 51-2IP JUPITER Fi. 1A CIY-S1- 2P &
TITLE [ oELeTE 21 TMLE [Jchangs [T Addition |
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T-2IP
TLE TJ DELETE 31 TITE T change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDHESS
CITY-51-2IP 34.Ci1Y-8Y-2P
TITiE I DELETE 43 TITLE [ change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 2P
TITLE L] DELETE 51MTLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-51-2IP 54 CITY-§1-21P
TIMLE LI DELETE 61 TILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2ip 64 CHTY-ST-ZiP
14. | hareby certify that the Infermation supplied wilh this filing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

QA A WA | 1 G

indicated on this annual repon or supplementa! annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of 1he receiver or lrustex empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. I](\\‘R

PR 7Tl 40



