FILE NOW.: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601576

1. Corporidion Name

FREDAIC W. PULLEN Il, M.D., P-A.

Principal P'ace of Business

3661 S. MIEMI AVENLIE #409
MIAMI FL 3133

Mailing Address

3661 5. MIAM) AVENUE #409
MIAMI FL 33133

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 035 ***150.00

KRR BANM RN RGN

DO NOT WRITE IN Tt 1S SPACE

3. Date Ihcorporated or Qualifed
10/22/1969
2. Principei Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26] 59-1275909 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_i P o 5. Certifcate of Status Desired | $8.75 Additional
22 ;} ' Fee Rewuired
City & &tate City & State §. Electicn Campaign Financing O $5.00 11ay Be
El ;ﬂ Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;I [2-;\ 2_9] [30] Personal Property Tax. Dves  MNo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc-d Agent ]
81| Name
MTCHELL V. GREGORY 83} Streel Address (P.O. Boy Number is Not Acceptabl
1602 '|'|GST NE reet Address {P.O. Bo> Nurnber is Not Acceplable)
MIAMI FL 33161 83
84| city FL {ss\ Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607,050z and 80
office cr registered agent, or bozh, in the State ¢f Florida, Such change was author
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

7.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the app-ointment as registered

Slgnature, typed or prinlad na ne of registerad agsnt and title «f applicable {NOT Z: Registered Agent signature reqi ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF!S IN 12
TILE PD L] pELETE 11TME [JChange [ Addition
NAME PULLEN, FREDRIC W i 1.2 NAME
sreeraporess| 3661 S. MIAMI AVE. 1.3 STREET ADDRESS
CITY-ST-ZP MIAME FL 14 CITY-ST-2ZP
TIMLE ] DELETE 21 TMLE [JChange [ Addition
NAME 22 NAME
STREET AUDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-SF-2P
TLE [J DELETE 31TITLE [dChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
e [1 DELETE 41 TILE JChange  [] Addilion
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-21P 4ACITY-$T-2F
TMLE {1 DELETE 51 TiME OCnange [ Addition
NAME 5.2 NAME
STREET ADDRE"S 5.3 STREET ADDRESS
CITY-§T-2P 5ACITY-ST-2P
TME [J DELETE 8.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY-ST-2ZP

14. | hereb:/ cerlify that the informat on supplied with this filing does not qualify fcr the exemption stat

ed ir Section 119.07 3){i), Florida Statutes. | further ¢ xrtify that the infarmation

indicaté @ on this annual report ¢r supplemental annual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | &m an
officer or director of the corporalion or the receivar or trustee empowered to e-xecute this report as required by Chapte- 607, Florida Statules; and that my name gﬂ[’eé rs in

Block 12 or Block 12 if changed or on

SIGNATURE:

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING

attach nent with an addrgss, wi

Mame

1 other like empowered.

g5Ysey 7/

0193424

CR2E034 (11/98)

FICE#: OR DIRECTOR

- —
5}1 - Fegtrie LJ?ULLEN;{(L y/w/qq

1™ Daytime Phone #




