FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R & . FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

4, Corparation Name

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

AN CERTR AT

;
El
H
Ea
k]
2

; Principal Place of Business Mailing Address
88 SHADOWCREEK WAY 88 SHADOWCREEK WAY
B ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
N DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
1 12/01/1980
; 2, Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
1] 26] 592040835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B "~ $8.75 Additional
—2‘2] \;ﬂ 6. Certificate of Status Deslred [D/ Fes Required
g City & State City & State 8. Election Campaign Financing $5.00 May Be
El ) E Trust Fund Contribution [ Added io Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the cu[rﬁ’n%year Intangible
24 E] 28 30 Personal Proparty Tax due June 30. es  [JNo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
PUTULIN, MERCEDITAC. M 81| Name
88 SHADOWCREEK WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0002 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Sipnalure. lyped of printled nane of rogisterad agent and title it applicabla {NOTE: Registored Agent ignaturé raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [T UELETE 11 TI1LE [ change [ Addition
HAME PUTULIN, MERCEDITA C. 1.2 NANE
streerancaess | 88 SHADOWCREEK WAY 1.2 STREET ADDRESS
CITY-§1. 2P ORMOND BEACH FL 14 GATY- §T-2IP
e T [ DELETE 217T0LE [] change L1 Aodition
NAME PUTULIN, MERCEDITA C. 22 NaME
| smeevaovaess | 88 SHADOWCREEK WAY 23 STREET RODRESS
T f onestaze ORMOND BCH FL 2. 4 CITY- ST-2P
TILE [ DeLETE 31TNLE O Change T3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-$T-21P 34 CITY-$7- 2P
TmiE [ oeLEre 41Tt LI Change  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
. TITLE T DELETE 5.1 TITLE [ Change T Addition
i NAME 5.2 NaME
S| stheer aponess 53 STHEET ADDRESS
CiTY-$T-ZiP 54 CITY-ST-2IP
TNLE T ofLETE 6.1TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP
14, | hereby centify that tho informalion supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgctor of the cagporation or the receiver or fruslee empow to exegpte this report as reguired by Chapter 607, Flarida Statutes; and that my name appears In
Block 12 or Block 13 il cha%ﬂ)j or on an allaEEmer‘ltwilh a@ddre 4 é [} M /;/\

CIAMATIIDE: AL arnrra @  DeFectrad ' aa D 2 4 ALlrelfer R G- (7. 7L

CR2E034 (10/97)



