FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91047 031 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 478843

1. Entity Name

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

Principal Piace of Business

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

Mailing Address

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

— e e v o

Suite, Apt. #, etc. Suite. ApL #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Apphed For
59-1603871 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUSCHELL, DAVID K ESQ
27 PENNOCK LANE, SUITE 204

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL

City FL Zip Code

8. The above named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and fitlke Il applicable (NOTE: Registered Agent signature reguired when remsiaing) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P g ‘ 7 Delete TME [J Change ] Addilion
NAME MULLINIX, ESTON E NAME
STREET ADDRESS | 721 US HWY 1, SUITE 106 STREET ADDRESS
CITY-ST- 2P NO. PALM BEACH FL CITY-57- 2P~
TITLE S [ celete TITLE [ Change [T Addition
NAME MULLINIX, SANDY NAME
STREET ADBRESS | 721 US HWY 1, SUITE 106 STREET ADDRESS
CITY-S1- 719 NO. PALM BEACH FL CITY-S7-21P
T -0 Detete 4Lt , : [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CHTY-ST-2IP
TILE [ Delete TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-7iP
TIHE O Detete THLE © [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-5T-2IP
TME (71 petete TILE [ change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P ' CITY-ST- 2P . < e

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustegempowered to execule this report as required by Chapter 407, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with an a 3 alé r ke empowered.
SIGNATURE: _ 170 7‘ : E E Yl ‘%’J/ﬂ/ 9/2/) P 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baynme Phone #




