all

I

FILED
_.2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 459774 2 02-28-2005 90224 050 ***150.00

1. Entity Name
JAMES H. MULLINS, D.M.D., P.A.

Principal Place ol Business Mailing Address JUURuULL
1010 W. 11TH 5T. 1010W. ¥1TH ST.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

A

, . o 01132005  No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE PRy Appio T
T e a e D wam s e o e Ml e e L e 59-1554881 - Not Applicable

5. Certilicate of Status Desi $8.75 Additional
rtifi of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent ) P

406 MAGNOLIAAVE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

the obligat arad agent.
(SGRATUREN ___ A4

AR

se of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o DT

B. The above named.emily submits this statement for the pur)

SignaZb. typed or prinied name ol ragisiersd agam and e ‘apobcaste. (NOTE; Flegisiered Agen: signatxe requirad when rensiatng) DATE
FILE NOWIlI FEE 1S $150.C0_/ 8. Etection Campaign Financing $5.00 May Bo o
Aftar May 1, 2005 Fee will be $550.00° Trust Fund Contribution. (] Added 1o Fees
or ey
10. OFFICERS AND DIRECTORS |
TmE PD .
NAME MULLINS, JAMES H.

STREET ADDRESS | 1010 W. 11TH STREET
CITY-S7-21P PANAMA CITY, FL

TITLE ST

NAME N, J. BRANCH ‘ = S
STREET ADDRESS | 1012 EET R R
oITY-S1-21P AMA CITY, FL Y e

TIE ’ T - R T T LTI

NAME

DO NOT WRITE

SIREET ADDRESS
CITY-5T-2P

o IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

e
HAME - "
STREET ADDRESS
Cirr-St-2IF

[[Sm&-

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficar or director
of tha corporaticn or the receirshor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11 i
changed, or on an attac| th an address, with all gther i

L2023 PV Ie3-3402

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




