2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| DOCUMENT # F52672 -

; FILED
Apr 12,2006 08:00 AM
‘Secretary of State

d. Entity Name £
*3EORGE C. TULIN, P.A. N
1
Principal Place ;f éus:ness Mailing Address 5
14736 SW 54 TERRACE 14738 SW 54 TERRACE - '
2. Principat Place of Business 3. Maling Address i
I Suiie, Aip;.rﬁ. E'l(-F.- o o SuiEE‘._:ApL #, sic. 15[! MOORE CR2E034 “Oms)
City & State Cily & State 4. FES Numiber Applied?gx
: 59'2156901 t' Mot Abplm?":
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gfegesq 3f:énonai
- 5. Name and Address of Gurrent Reglstered Agent — 7. Name andiAddress of New Registered Agent
Name
TULIN, GEORGE C. Streel Address {P.C, Box Number is Not Acceptable) T

14736 SW 54 TERRACE : ‘
MIAMI FL 33185 .

City : FL ; Zip Code

8. The above named entiy submits this statement for ihe pupose of changing its registered office or regisierad agent, or boﬂ.}, in the State of Florida. | am familiar with, éﬂd age
ihe olifigations of registared agent. :

SIGMATURE i : -
Eignatuea. yped or poeiéd name of registarsd agent and Idig i spRICARE (NGTE: Hogsicred Age sigmatura remqured when tersiabng} ! B R TATE

S S e i —

FiLE NO"\‘{'!I-!- FEEJS $160.00, .. : js Blection Campaign Financi ;
) ! s beid SN :- X paign Fnancing £5.00 May ¢
After May 1, 2006 Fee Will Bg $550.00, . . ' TrustFund Congibution. - ] Added to Feis
Meke Check Payable to Flotida Department of State ',

10, OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO GFE(CERS AND DIREGTORS IN 11
wiLt PD 0O etere Tt ; ' Clomnge [z
RAME TULIN, GEORGE C AME LONNnns03370 (

STREET ADURESS | 14736 SW 54 TERRACE STREET AQDRESS (4 2h e OB~ S0050-004 150,100
CHY-ST-2F [WMIAMY FL 33188 opy-st-2m .

me O Delete e O crange  [J A%
NAMLC namt

STREEL ADDRESS SIRFEET ADDRESS

CAY-ST-2IF QITY-ST- 2P ,

HILE 1 pesete Wi : [ Cnenge  [5 A20
HAME HAME -

STRELY AQDRLSS STALL] ADDALSS

CITy-§1-710 APy -S1- 4

e 1 patete TRE O changs  [J a2
AME HAME 1

STREEY ADDRLSS STRECT ACDRESS

Y-S op S -S1- 2P )

me O paste BILE  Change et
NANE HAME

STREET AQURESS STALET ADURESS

GITY- 5T-2iF Y -51-1F

TRE 1 betete 1Lk Oeange  Or
NAME st

STAEL T ADDRESS STREET ADORESS

Ty -Si-29 Y-8 2

12. | herelyy certify thal the informatian supplied wilh ths fiting does nat qualify for the exemiptions contamed in Section 118, Florida Staiutes. $ furiher cerbly thal 1he information
ndicaied on this report or supplemental repan is true ang accurate and that my signature shall tave the same legal affect as if mads under cath, that | am an officer or director
of 1he corporabon or the receiver of Yrustes empowersd 10 exgtule this repor as required by Chapte 807, Rerida Statutel: and ihat my name appears in Block 10 ar Biock 11
it changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: e e okl boogce c.mus . wln]os F05220%y




