4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FQ7327 ‘ B

1. Entity Name

. |
MERCEDITA G. PUTULIN, M.D., PA. |

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90119 031 ***158.75

Principal Place of Business Mailing Address |
88 SHADOWCREEK WAY 88 SHADOWCREE[( WAY
ORMOND BEACH FL 32174 ORMOND BEACH EFL ann
t
2. Principal Place of Business 3. Mailing Addres:f‘» .
Suite, Apt. #, etc. Suite, Apt. #, Et(:‘.. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
i 59‘2040835 . Not Applicable
i n Zi ; Count : : it
Zp Country P E ountry 5. Certificate of Status Desired IB/ $8'75 Addmonal
. - s e e N e e e - . ... ) ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
; Name
i
PUTULIN’ MERGEDITA C.M f Street Address (PO, Box Mumber is Not Acceptable)
88 SHADOWCREEK WAY
ORMOND BEACH FL 32174
City FL Zip Code
8. The abcove named enlity strrg‘ts this slatement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE =
R " Signalure, typsd or printsd name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) . DATE
~.  FILE NOWIN FEE IS $150.00 | . N
= I " ! ! . Election C F
- 17After May 1,2008 Fee will be $550.00 ‘ o P o 09 1y E e 2
: M{a_l;é Check Payable to Florida Department of State | :
10, - . 2 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e .- [PVS O Detete TILE O Change (7 Addition | &
wwe | PUTULIN, MERCEDITA C. E HAME E
staeeT ADDRESS | 88 SHADOWCREEK WAY i STREET ADDRESS 3
crv-57-20 | QORMOND BEACH FL E CITY-ST-2IP g
ol
TITLE T - O Delete TITLE [ Change [ Addilion g
r
NAME PUTULIN, MERCEDITA C. ; NAME
streeT A0DRESS | 88 SHADOWCREEK WAY : STREET ADDRESS
cmy-st-2F | QRMOND BCH FL - i CIvY-ST-2P
TIMLE S o ™Sl #1111t i - - - - = .~ OCrange [ Acdition
NAME E NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TE [ Delete e [ change [ Addition
NAME E NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TE O Deléte TITLE O change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
GiTY- ST-2IP i GITY-ST-2IP
TITLE O Daléte THLE [JChange [} Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP E | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execuite this report as required by Chapter 607, Florida Statutes; and that my name apjpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
— ! -~
RUREIRC% LrAUSIRPS, - Peecdie  Fg
s|GNATURE;?'Z‘—E/\-:W«_..kJ.r s it RPY A , 6, 003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data \82&)‘“@ Pho% 77 _ /62;7_




