2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'Fp'raz? L

1. Entity Name

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

—

Principal Place of Business

88 SHADOWCREEK WAY
ORMOND BEACH FL 32174

Mathng Address

88 SHADOWCREEK WAY
CRMOND BEACH FL 32174

2. Principal Place of Business

3. Ma_illng Address

- FILED _
Jan 28, 2004 08:00 AM
Secretary of State

I

I

Il

[

|

[l

Sunte, Apt. #, etc Suite, Apt #, elc MOORE CR2E024 {1 1/03)
City & Siale City & State 4. FE! Number Aopled For
) o 58-2040835 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Desired E/ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PUTULIN, MERCEDITA C. M
88 SHADOWCREEK WAY
ORMOND BEACH FL 32174

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL Zapbodé

8. The above named entity submits this statement for the purpase 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

Sigaature typed or prnted name of registered agont and tills f apnlicable

{NCTE. Rogstered Agent sigrature regured when reinstating) BATE

- FILE NOW!! FEE IS $1 50.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Furd Contribution. Added to Fees

10. OFFICERS ANG DIRECTORS

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS O pelete HIE [ Change  [J Addition
NAME PUTULIN, MERCEDITA C. NiMe s 3
STREETADDRESS |88 SHADOWCREEK WAY STREET ADDRESS m};gﬁgggﬁﬁ%ﬁﬂaz 158,75
CITY-ST-2IP ORMOND BEACH FL Cine-$1- 7P -
TITLE T [ pejete TILE O Cnange [ Addition
NAME PUTULIN, MERCEDITA C. HANE
STREET ADDRESS |88 SHADOWUCREEK WAY STREEY ADORESS
CITY-ST-2P ORMOND BCH FL CiTY-§7-2P
TTLE [ Detete TLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HILE [ Delele e ICnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P GITY-S1-2tP .
TITLE £ Datete TITE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()). 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 oaih; that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 171 if
owered

Ll 1D, PA. Jhu

of the corporation or the receiver or rustee empowered 10 execute
changed, ar on an attachment with an address, with all other like

SIGNATURE: Hercactts C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFHC&R dﬂ bt‘REG’TDR

W, \/fmgz 23, Loos
Dae ] A DavtppFhgne kA >



