2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H24078 Jan 29, 2000 8:00 am
1. Enity Name Secretary of State

DAVID MULLIN, M.D., P.A. 01-29-2000 90031 050 ***150.00
Principal Place of Business Mailing Address
% DAVID MULLIN, M.D. % DAVID MULLIN, MD.
1210 5. OLD DIXIE HWY 1210 S. QLD DIXIE HWY Eﬁ Qs 9rnd
JUPITER FL 33458 JUPITER FL 33458-7205 s
Suite, Apt_#, elc. o N - ) _Suil_e‘.“A‘pt‘._f,gtg. e ~ . DO NOT WRITE IN THIS SPACE

R R e S .
o B oL —_—

City & State City & State 4. FE! Number Applied For
59-24538 10 Not Applicab!e

Zp Country Zp Country 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MULLIN M'D" DAVID Street Address (P.O. Box Number is Not Acceptable)

1210 S. OLD DIXIE HWY

JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad namea of registarad agent and e if applicable. {NOTE: Ragistared Agent sighalura reQuired when reinstating) DATE
{9, This.corporation is eligible to satisty its Intangible. | — . _FILE NOW1!! FEE IS $150.00_ —_ 10._Election Gampeign Financing__ $5.00. w12y Be
Tax filing requirement and elects o do so, After MAY 1, X Trost Fundrcontribmn——’g—. DmAddéd 5 Fene
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD {1 Defete TITLE {J Changs [ Addition
NAME MULLIN, DAVID HAME
staeeT aookess | 1210 S OLD DIXIE HWY STREET ADDRESS
erv-s1-ze | JUPITER FL CITY-8T-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE 1 Detete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTLE 3 Delete TITLE Oehange [0
NAME NAME .
= STREET ADDAESS | i ST TS s 2L Ll s o - B STREET ADDRESS” [~ .ete e - e i e
CIvY-$T-Z1P CITY-§T-ZIP
TITLE [ Delete TITLE Ochange [ oo
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [1: 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certily that the information
indicated on this report or supplemerial repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciur
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 2

changed, or on an attachment with an address, with all other like empowered.
\ JA: R e M Lt L 4 AR Pl 5 ¥ i -
SIGNATURE: dfku SR e T D e / Qe SCL-1Y Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phana #




