2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 593529 ecretary of State
1. Entity Name 04-04-2003 90085 045 ***150.00
WALTER R. MULLIN, M.D., P.A,
Principal Place of Business Malling Address
H444-N-W 14TH AVENUE F44-N-WHTH-AVENUE
WAk-FC33t2% MIAMI-F—33125-
R — [ RACRCARM AR ERANA R
999 Brickell Bay Drive 999 Brickell Bay Drive '
Suile, Apt. #, etc. Suite, Apt. #, efc.
Tower One, Suite 1901 Tower One, Suite 1901 L] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL: 59—1858734 Not Applicable
3 32{3 31 : [%OSLR“Y 3 :;7_{3 11 [(;;uAntry 5. Certificate of Status Desired O Ega'gesq‘ﬁ?:ci’“mal
6. Name and Address of Current Registered Agent _ N — - . - .17..Name and Address of New Registered Agent
Name
: Walter R. Mullin '
MUUJN, WLATER R Streel Address (P.C. Box Number is Not Acceptable)
H4H4-N-WTITHAVENUE 999 Brickell Bay Drive
o MIAMHE 33125 ' Tower One, Suite 1901
Git . Zip Codi
Miami FL | “%5315%1

3. The above named entity sutmits this statement 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 % m‘ o 4-2-03

Signature. typed or pﬂﬁﬁname of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!Y FEE IS $150.00 ) ‘ .
9. Election Campaign Finangin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ’ I fdsd'e?i(t’ohgzzsﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD EJ Belete TILE PD . ADREES Xicnange [ addition
NAME MULLIN, WALTER R. -y NAME Walter R. Mullin
STREET ADDRESS | 1444-NW—HTH-AVENLE e smeeraonness | 999 Brickell Bay Drive, Tower one #1901
orv-5-20 | MIAMHFE CITY-5T-2P Miami, FL. 33131
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE O Change [ Addition
NAME : o T NAME N - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE - [ Change  [] Addition
NAME HAME ‘ ‘
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TIILE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IF
TITLE O pelete TITLE . [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered to execute 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 attachment with an address, with ail cther like empowered.

SIGNATURE: __ SIEZZI/AIEL SEZARED o . 4-2-03  305-325-1441

SIQUATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Dale Daylima Phone ¥

MLARAS

’

CR2E034 (10/02)



