2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P01000119783 ..

1. Entity Name .

MELINDA RULLAN, M.D., P.A.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

300 SEVILLA AVESTE 215
CORAL GABLES, FL 33134

Mailing Address

300 SEVILLA AVE STE 215
'CORAL GABLES, FLL 33134

DO NOT WRITE IN THIS SPACE

é

A0 A

01052005  No Chg-P CR2E034 (10/03)

4. FE| Numiber Applied For
65-1158690 Mot Applicable

5. Cortficate of Stams Desved [ $0-79 Additionat

6. Name and Address of Current Registered Agent

BAKER, RONALD G~ . ‘ .

2655 LE JEUNE RD S5TE 201
CORAL GABLES, FL 33134

———DO NOT WRITE

Fee Requirad

emerprTT— T

IN THIS SPACE

8. The above narmed entity submits this statemant for the purpase ofchanqlr!g its registarad office or registered agent, ar both, in the State of Florlda, | am famillar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigrature, ypad o printed name of regisierad agant and flie T applicable.

(NOYE Hagistarad Agent signature requirad when rainstaing)

NATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trugt Fund Centritwtion.

8. Electlon Campalgn Financing

R 15

$5.00 May 8e J 1355
019058003

Added to Fass

11
3-003 150,00

10. OFFICERS AND DIRECTORS [

THLE (]

NAME RULLAN, MELINDA

SYREET ADDRESS | 300 SEVILLA AVE STE 215
CiTY-ST-2P CORAL GABLES, FL 33134

niLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ARDRESS
CrY-5T-2P

TNE

NAME

STREET ADDRESS
GITY-8T-2P

TIMLE

NAME

STREET ADDRESS
GITY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- i ¢ .

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appeaars In Block 10 or Block 11 if

indicated on this report or stpplemental repart is true an

changed, or on an attachmant wi

SIGNATURE: X

an adrss, with all other ike empowerad.

X ioulos y

smuﬂ: AND TYPED OR RRINTED MAME OF $IGNING OFFICER CR DIRECTOR

Oaw' l}'rcts‘nymma Prons %




