2004 FOR PROFIT CORPORATION

= -- ANNUAL REPORT (AR)

FILED

DOCUMENT # F52672

1. Entity Name

GEORGE C. TULIN, P.A,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 012 ***150.00

Principal Place of Business

14736 SW 54 TERRACE
MIAMI FL 33185

Mailing Address

14736 SW 54 TERRACE
MIAMI FL 33185

2. Principal Place of Business

1¥736 S . w. SY TCRAACE

3. Mailing Address

(Y736 Sk . CYrinsad

I

I

AR IR

"TULIN, GEORGE C.
9400 S. DADELAND BLVD #104
MIAMI FL 33156

ADDPRESS CRANT L 04

Suite, Apl. #, etc. Suite, Apt. #, etc. MCORE CR2EG34 (11/03)

City & State - City & Stale P 4. FEI Number Applied For
MiAamil, FL 32,838 ML M Fo 38D 59-2156901 Not Applicable
Zip Country Zip - Country - ) $8.75 Adaitional

5. Certii f Si D
233 75/ WSA 23 28 y S A artificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
MName

o p T

Strest Address {P.0. Box Number is Not Accegtable) —

City
yey

Zip Cods -

AP | FL

the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

z2f/ztley

. :
SIGNATURE 7&9 . ﬁ-
Signatlffe, typad or printed name of registared agen and title It applicable.

(NQTE: Registered Agenl signature reguired when reinstaing)

DATE

Depa

!

9. Election Campaign Financing
" Trust Fund Contribution.

$5.°0 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TINE PD [ pelete . TIME P % ] Addition
NAME TULIN, GEORGE C NAME MWC_.

STREET ADDRESS (9400 S DADELAND BL 104 STREET ADDRESS | m@—ﬁ-hﬂiii:ﬂ% -
CITY-ST-2IP MiIAMI, FLORIDA 33156 CITY-ST-21P M—#ﬁtﬁwﬁ_ﬁ:_l_u_ﬂ"—
TITLE 3 Gelete TLE [} change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST- 2P

TINE ] Delete THE [ Change  [J Addition
HigE — - e - - —_ ~§ NAME * - - e mm e e e s - o=

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

s (] Detete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-sT-2IP GiTY-ST-2IP

TME 1 Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other likg empowered.
GEONRGE C. Thc a’
SIGNATURE: <.

IGE; :; .
S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2)atfoy  Fos-238-F¢Y3

Data

Daytime Phane #




