2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24078 Jan 10, 2001 8:00 am
- S Name Secretary of State
DAVID MULLIN, M.D., P.A.
01-10-2001 90069 034 ***150.00
Principal Place of Busingss Mailing Address
9% DAVID MULLIN. M.D. % DAVID MULLIN. M.D.
1210 S. OLD DIXIE HWY 1210 S. OLD DIXIE HWY N EP
JUPITER FL 33458 JUPITER FL 33458 A"“ﬂz‘ l{
R Vs e ARG KM B AR RO
Suite, Apt. #, etc. Suite, Apt. #etc. e e -DONOTWRITEIN:THIS SPACE === LS
R e SR T B e = -
City & State . City & State 4. FEI Number Applied For
59—24538 10 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ 38-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
?;lbug gl.%l?l)?l‘g?-iw Strest Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL ] Zip Code

8. The above nwmts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M LLS\

Signeture, typed or printad name of registerad agent and title it applicable {NOTE: Regi: Agent sigl v(;qulrsd when ret i DATE
_9.-This corparation. is-elgible-to-satishy-ite Intangible — [s==s=—=FILE-NOQWII- EEE:15:$150.00 <mr——=m o ElscioT Campa g Firaneing 35,00 May I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) paign 9 0 .00 May Be
= Trust Fung Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. CFFRICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME MULLIN, DAVID NAME
STREET ADDRESS | 1210 S OLD DIXIE HWY STREET ADDFESS
CITY-ST-ZIP JUP“‘EH FL CITY-ST-ZIP
TITLE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
“NAME™ = 7 cfT I Tees e - . - — . NAME R B A
STREET ADDRESS STREET ADDRESS - -
cny-31-ZIp CITY-ST-2IP
TILE [ Delete TINLE [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {1 Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attach| wilh an address, with all other like empowered. .
SIGNATURE: MM\: ) Muu s \ \ 3 \o YR TA T
SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

—

CR2E034 (10/00)




