FILE NOW: FILING

FEE AFTER MAY 1 IS $225

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

o
S5y 1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

96 JER 2L NS

| DOCUMENT #

1. Corporation Nanie

MERCEDITA C. PUTULIN, M.D., P.A.

(2)

SECRETA

TALLARRSSE D o E

":\Iﬁ
SEE, FLORIDA

Principa’ Piace of Business

88 SHADOWCREEK WAY
ORMOND BEACH FL 32174

Mailing Address

88 SHADOWCREEK WAY
ORMOND BEACH FL 32174

OV AW

3a. Date of Last Report

03/06/1995

. Date Incorporated or Qualified

12/01/1880

2. Pringpal Place of Business [ 28 Mailing Address 4. FEI Number Appiied For
3 R 59-2040835 Not Appiicable
I St APt & cle. ., Sute Ant et . Certificate of Status Desired [E/ $8.75 Additonal
22J 27| Fee Required
:- City Gwe T - - E)\ly & State 6, Eiection Campaign Financing m/ $5_00 May Be
g23J o 28‘ Trust Fund Gorribaution Added to Foas
Zw;'}' B C;dxl?wt};- T 2ip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
{24! zsj - 7_';39] S E{I Florida Statutes B/Y(;S [Ono

§. Name and Address of Current Registered A 10. Name and Address of New Reglstered Agent
B o 31 Name
PUT UUN, MERCEDITA C. M- b . B2[ Street Address (P.O. Box Number is Not Acceptabie)
88 SHADOWCREEK WAY
Syee 8
ORMOND BEACH FL 32174 al o FL [#] 7o

11, Purs gt 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-

- familiar with, and accept the abligaons of. Section 607.0505, Florida Statutes.

named corporation submits this statemont for the purpose of changing is registered office

or registeredd agenl, or both, in the Stale of {larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . B e e
o N - Eu« J" n.u iv,.;..'d .m_prutﬁi nain of rg-g‘;_ Gt A LA Tlles B8y ate INOTE Roegisterad Agant signature rac i ed wharn renstaling) DATE
2. B ___OFTIGERS AND DIRLGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
I [] DELETE 1 ITTLE e _ e .. q jten.,
' ST D B (= e
e PUTULIN, MERGEDITA C. 120ewE T T 5
' ~0206,/36--01113--0113
STk | ADDRESS 88 SHADOWCREEK WAY 13 STREET ADDRESS $E¥¥212. TS we213.75
| ciestae | ORMOND BEACH FL 14CTY-$T-20P
TF T 1 DELETE 2 1DILE [ Change [ Addition
o PUTULIN, MERCEDITA C. 22N
CIHFET AODRESS 88 SHADOWCREEK WAY 2 3 STREFT ADDRESS
| crvos e ORMOND BCH FL L 24CITY-ST- 29
Tt [ DELETE 3 1TILE [ Ctenge [ Addition
AR 37 NAME
SIKEF I ANLES 55 33 STREET ADDRESS
Clestpe | 34 CITY-§7-2F
TLE I DELETE 4 1TTE [0 Crange [ Addition
HaRE 42 NAME
STREE | ADIEIRE 55 435IHEET ADDRESS
| =Sl ) L 440TY-5T-2)
it [ DELETE 5 1TILE [ Crange {3 Addition
NaM: 52 NAME
STafE ADDRISS 53 $TREET ADDRFSS
IV o 54CITY-51-21p
L [] DELETE § 1TITLE [ Change [ Addition
NEM: 62 NAME
SHAFET ADDRE S 63 STREET ADORESS
OTe-slaF | §4CITY-51-2I1

aath; that | arm an officer or director of the carparation or the receiver or trustee empowered

appears in Block 12 orWon a{;@ttaymad //
SIGNATURE: MERCEDITA C.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OH GIRECTOR

Tk, M 0. LA [PResioenr) if32/96

140 | ddo herchy certify that the informat on suppied with this filing is voluntarilly furnished and Goes not qualy for he exemption stated in Section 119.07(3)K). Florda Statutes. 1 further
cerlify thal e nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under

to execute this report as required by Chapter 607, Florida Statutes: and that my name

POL~G 771757
) e/

' Daytime Phone ¥

CR2E034 (12/95)




