' 2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT #-601576 “Setretary of State.

FREDRIC W. PULLEN I, M.D., P.A. ' ] 05-16-2001 90052 024 ***150.00
Principal Place of Business Mafling Address” .., ... -~
3661 S. MIAMI AVENUE #409 3661 S. MIAMI AVENLE #409 R RTE ' 3
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1275909 Not Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired O $B‘75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Feank meCoy

MITCHEI'L V. GREGOHY Street Adgress (P.O. Box Number is Not Acceptable)
1002 116ST NE S ANE 94 St
MIAMI FL 33161

v SHOPES FL Zi?f‘;‘i‘*/;%?

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 Flofida.

I/ 23[9

SIGNATURE % l
Signaturs, typed or primebﬂame of registared agent and title if appl'\cable.\’ {NOTE: Registered Agenl signature requirad when reinslating) DATE
) L L . m
9. 'Tl'hlsfﬁ'orporatlc.)n is ellg\blg tcl> satmsfy;jts Intangible FILE \I:IOW.!. FEE 1S $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coentribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete MmEe O Change [ Acdition | S
S
NAME PULLEN, FREDRIC W II HAME s
STREET ADDRESS 366] S MlAM' AVE STREET ADDRESS g
CTY-ST-20P CITY-5T-7IP g
MIAM) FL |
e [ Delete TMLE O Change 2 Aadhion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-s1-2IP
TITLE [ oelete TITLE [ Change [ Addition
: | - 3 NAME
STREET ADDRESS B STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-7IP
13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.
SIGNATURE: Tnd Pf‘é’%‘/ﬁ ‘f/pq /5’1 i //25['0/ FoLESYSGy
D NAME OF SIGNING OFFICER OR DIRECTOR Date © Y Daytima Phone # o




