2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # 693529 ST Feb 21, 2005 08:00 AM

1. Enéy Name ¥ Secretary of State
WALTER R, MULLIN, M.D., P.A.

Principal Place of Business _ - MaTing Addrass ) 7 T - . - o
999 BRICKELL BAY DRIVE 899 BRICKELL BAY DRIVE
TOWER ONE, SUITE 1801 TOWER ONE, SUITE 1801
MlAMI FL 33131 MIAM) FL 33131
Suite, Apt #, etc. #k i o Suite, Apt #, efc. - ) 1st MOORE CR2E034 (1 0104)
City & State T City & State ) "1 4. FEI Number Applied Far
59-1858734 Not Appiicabia
Zp County Ip Country B. Ceriificate of Status Desired [} g&;ﬁ}g?ﬁéﬁma}
_— —
6. Name and Address af Current Registeraed Agent T " T. Name and Address of New Registared Agent
- S ) Name R ' i

gQ%LEHb}}{VELTSE‘? DRIVE Strest Address (P.O. Box Number is Nof Acceptable)
TOWER ONE, SUITE 1801 c .
MIAMI FL 33131

City S FL Zip Code

8. The above named entiy submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. *

SIGNATURE

Signature, typed of prmtad name ot lbg|slnraé ag;nl and tisT epphcable &\ETEiFEgislled Agent signatug reguired when renstating} : DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payabie to Fiorida Department of State

8. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. [J  Added lo Fees

10. T ONIGERS AND DIRECTORS ) 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PD o (T oeiee _ff TmE [ Change [ Addition
NAME MULLIM, WALTER R. NAME
STREET ADDRESS {993 BRICKELL BAY DRIVE, TOWER ONE #1901 STREET AQORESS
CIFY-ST.2IP MIAMI FL 33131 CITY-S1- 7%
e - T ! nng HO R 3504 1 [ change  [] Addilion
NAME NAME el gt e A T
TR VIR I L P '_!x‘i.[
STREET ADORESS o STRTET AGDRESS 2 d 2 Al-B0002-a07 120,00
GITY-ST-21P ' CITY-37- 29
e - ' o Closete ~ f one I Crange [ Addition
NAME, w NAKE
STREET ADORESS STREE) ADDRE S5
CITY-ST. 2P . CITY-ST- 4
T B o T 7 ceiete R ' [ Change [ Addition
NAME NAKE
SIRFLT ADDRESS STREET ADDRESS
CITY-ST-71P CIY-s1-2¢
e - C T Betele R une ) - ’ [ change [T Addition
HAME HAME
STRELT ADDRLSS SIREET ADDRESS
CITY-5T- 1P CIY-SI-IP
HILE - [Josele  § unr - i Clchange L] Addition
NAME NAME
SIREET ADDRESS : : - GTRLET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi:z that the information supplied with this filing does not quality for fhe exemption stated in Section T19.07(3)7), Florida Statutes. | further certify that the information
indicated on this repert 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 tha corperation ar the receiver or frustes empowerad to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears int Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.
SIGNATURE: _Méz et / féig/vf Jos-335-/4%/

SIGNATURE ANO TYPED OR BATNTED MAME OF SIGNING OFFICER OR DIRECTOR E Daia Daytena Phone 4




