2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

FILED

DOCUMENT # H24078

1. Entily Name
DAVID MULLIN, M.D,, P.A,

Jan 28, 2004 08:00 AM
Secretary of State

Principatl Place of Business

% DAVID MULLIN, M.D.
1210 S, OLD DIXIE HWY
JUPITER FL 33458

Mailing Address

% DAVID MULLIN, M.D.
1210 8. OLD DIXIE HWY
JUPITER FL 33458

2. Prncipal Place of Business

3. Maiiing Address

A

I

NN

i

Suite, Apt # elc Sure, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE{ Number T Applied For
59-2453810 Not Applicable
Caunt i .
2P ity Zip Countey 8. Ceriificate of Status Deswred . [ $8.75 Additional
_ , Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MULLIN M.D., DAVID
1210 8. OLD DIXIE HWY
JUPITER FL 33458

Street Address (P.O. Box Number 1s Not Acceptable)

Cily Zip Cods

FL_

8. The avove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4] am f
qent.

the obligations g

SIGNATURE

NANANNARN

ifiar with, and accept

Signaturé typed of printed aame of registared agent and titke 1 applcante.

(NOTE Regisiered Agent signature required when reinstaong) ~J

DATE

FILE NOWit .FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State ~

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
ME PD [ oetete THLE [ Chenge 3 Addibian
NAME MULLIN, DAVID HAME LOOGHORT Ta o
STREET ADORESS | 1210 S OLD DIXIE HWY STREEY AUDRESS T I'ﬁ-EiD 110-024 150,00
oiry-51-21p JUPITER FL CiTY-31- 2P

TE 7 Detete THLE [J Change [T Additon”
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57. 2P CITY-5T-2IP

THLE 3 pelete TiTLE [ Charge  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2iP | R

THLE [ Detete T [ Change [ Addition
RAME Name

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY -5T-2P .
TITLE [ Delete HiLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDHESS

CITY-ST- 24P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or the recesver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutef, and that my name appears in Biock 10 or Blogk 11 if

changad, or on an aitachmert with an addreﬁ. with alf other like empowered.
W/\ il —

SIGNATURE:

" l%‘(‘/—ﬂ’ Yy

SIGNETURRAHD TYPED GR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Lhelog

Dayuma Phone &




