FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 47884

1. Corporation Name

MULLINIX, ESTON E., D-M.D., P.A.

(6)

Principal Plage of Business

721 U5 HWY, 1, SUITE 106
NO. PALM BEACH FL 33408

Mailing Address

721 U.S. BWY, 1, SUITE 106
NO. PALM BEACH F 33408

FILED
Jan 30 1998 8:00am
Secretary of State

TR RS ORATER Y

DO NCT WRITE IN THIS SPACE

FL

3. Dale Incorporated or Qualified
06/20/1975 .
2, Principai Place of Business " 2a. Mailing Address 4. FEi Number ~— T Applied For
121] |26] 59-1603871 [ TNot Appiicable
Suite, Apt. #, gic. Suite, Apt. #, ete. - . " i
-—I ° -j P 5. Certificata of Status Desired O $8 75 Adcfinona!
22 27 _ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
ri;I El Trust Fund Contribution .. Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;f El . g‘ a Personal Property Tax due June 3Q. [ Yes e
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KUSCHELL, DAVID K ESQ 81 Name
27 PENNOCK LANE, SUITE 204 82| Strest Address (P.Q. Box Number Is Not Acceptable) -
WEST PALM BEACH FL
83
8a[ City 85| Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was auttiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 807.0505, Florlda Statutes.

SIGNATURE
Signature. typed o prmed name of regislares! agent and tile if applicatie, {NOTE: Registered Agent signature required whan reinstaiing} DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TOLE P ] DEcETE 11 TLE [ Jchange Lt Addition

NAME MULLINIX, ESTON E. 1.2 NAME

STREET ADDRESS ?21 US HWY 1, SUITE 106 1.3 STREET ADDRESS

CITY - 5T-2P NO. PALM BEACH FL 1.4 CITY=ST-2IP

TITLE [ [T BeLETE 217TITLE [T Change 1] Acdition

NAME MULLINIX, SANDY 22NAME

staeeapphess | 721 US HWY 1, SUITE 106 2.4 STAEEY ADDRESS

CITY -S1- 2P NO. PALM BEACH FL 2.4 CITY - ST- 2P

TTLE LT DELETE ZTTILE {1 Change [ Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, LITY-ST-21P .

TITE LT DELETE £1TITLE { IcChange  [_J Addition

HAME 4 7 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

Y-S 28 _ 44CITY-ST-2IP L

3ITLE {_| DELETE 51 TITLE |t Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 CITY - 5T-ZiP

TLE F1 DELCETE &1TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-2IP 64 CITY-ST-ZP

tion or the rec:

14. | hereby cerlily that tha Information supplied with this filing does not qualify for

: he exemption stated In Section 118.07(3)(), Floricla Statutes. ! further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corpa
Block 12 or Block 13 __,,

CR2E034 {10/97)



