FILED

£8LE610

AV

2002 UNIFORM BUSINESS REPORT (UBR)
. Mar 29, 2002 8:00 am
DOCUMENT # 593529 Secretary of State
. Entity Name
WALTER R. MULUN, M.D., P.A. 03-29-2002 91409 022 ***150.00
Principal Place of Business Mailing Address
1444 N W 14TH AVENUE 1444 N W 14TH AVENUE
MIQ_MI FL 33125 MIAMI FL 33125
I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1858734 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired 3 gg'gfq l.:i\?:cjitional
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
MULUN' WLATER R Street Address {P.O. Box Number is Not Acceptable}
1444 N W 14TH AVENUE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and title if agplicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This .cprporatiqn is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax 1||in_g r.equlrernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change  [J Addition
NAME MULLIN, WALTER R. NAME
streer poress | 1444 N.W. 14TH AVENUE STREET ADDRESS
CITY-ST-ZiF MIAMI FL CITY-ST-2iP
TITLE O Belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-7iP CITY-ST-2IP
UILE ~ B R P S - = Delete~—— || TmE : - - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIv-81-2IP CITY-ST-2IP
T 3 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-ST-2P
TITLE [ Deleta TILE [ change [ Acdition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

CR2E034 (9/01)

13- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Stajules. | 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 officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address. with all other like empowesred.

B AN P EH o LA LIS JA’D/ 05~ 39514
7 sk g b 5~/
- FPRIR E AMED!SENING:}Fnc:nén:;m;;j'rsﬁ 7 o QQ \3 Daytime Phong # 6//
o R w B o

SIGNATURE: o




