2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 593529 Secretary of State
1. Enily Nams 02-09-2006 90024 049 ***158.75
WALTER R. MULLIN, M.D., P.A.
Principai E";ce of Business Mailing Address
998 BRICKFL L BAY-DRIVE 999 BRICKFEL L. BAY-BAIVE
TOWER-SNE-SIHTES01 TOWER-ONE-SLHTE-1901
g . IESATMIGTGHG RN
2. Poncipat Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4, FEI Number Applied For
59-1858734 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Staius Desired BL ?g.;fq£?SC;UOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,
MULLIN, WLATER R Change- LOALFER R /Ml L)
QQQ'BR'I’GKEtt"Bﬂ_DHTVE q Strep Address (P Q. Bo Number is Not Accgptable) ;
TOWER ONE,SHITE T901 %/ a G100 2out " DAPAlanD AlrD
MIAMHFE33+34 _ Surte I 0.,2
Ci ) - = 2ig Cote =
"/Niami FL | 3375¢

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Segisture, type o praten narme ol tegislered Agent ang HIe W applicatia (NGTE Regislared Agenl eignalure requiued when iminsialnig) DAIE
FILE NOW!!! ‘FEE IS $150.00. B _ N
St 9. Flection Campaign Financin .
After May 1, 2006 Fee Will Be'$550.00 - . - paig 9 35.00 Mayge

Trust Fund Centribution. A to F
Make (:heck Payable to Florlda Department of. State . e o = ddedtoFees

10. QOFFICERS AND DlHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PD O delete TITLE Tl Change [ Addilion
NAME MULLIN, WALTER R. NAME

STREET ADORESS | 999-BRIGKELL-BAY-DRIVE-TOWER-ONE #1901 STRIET ADDRESS

CIV-ST-2P | MIAMLEL 33431 Uf)ﬂ/t-tfé Qb #reced Y-St 2w

TILE ele THLE [ Change [ Addilion
e Y24 0; jg;*r/ Dazelad Blop |

STREET ADDRESS _ STREET ADDRESS

Ty -§7- 2P M Ami , AL F375¢ CITY-5T-2IP

L [ Detete TLE [ Change  [J Addilion
W | T T T T T UK T )T T T T ) -t T T
STREET ADDRESS STHEET ADDRESS

CIFY-ST-2P CiTY-§T-28

TITLE (7 Delete TILE [ Change [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TILE 3 oelete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-ST- 2P

1L 1 Detete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2P

12. | hereby certify that the informalion supphed with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale ang thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: j% ol K o £ Z D

== "SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR " Date Daytime Phons #




