2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P01000119783

1. Entity Name
MELINDA RULLAN, M.D., P.A.

]
St wy

Jan 22,2007 08:00 AM
Secretary of State

Prnncipal Place of Busingss

300 SEVILLA AVE STE 215
CORAL GABLES, FL 33134

Mailing Adcdress

300 SEVILLA AVE STE 215
CORAL GABLES, FL 33134

DO NOT WRITE I TS $PAGE

LU L

01082007 No Chg-P CRZ2EQ034 (11/05)
4. FEI Number Applied For
65-1158690 Not Applicable

0O $8.75 Additional

5. Ceruficate of Siatus Dasired Fee Required

6, Nama and Addrass of Current Registered Agent

BAKER, RONALD G
2655 LE JEUNE RD STE 201
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped of Drntad Aama ol gt red agent and tife aonl-can}ii

{NOTE Raqusteran Agent signature raquived whan renslaing} DATE

9. Election Campaign Financing

FILE NOW!" FEE Is 51 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

|
$5.00 May Be |
Added to Fees |

10. OFFICERS AND DIRECTORS ]

TiTLE D

NAME RULLAN, MELINDA

SIREET ADDRESS | 300 SEVILLA AVE STE 215
Ciry-§i-zip CORAL GABLES, FL 33134

TLE

HAME

STRECT ADDRESS
CITY-5T- 2IP

TITLE

NAME

GTREET ADDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CiTy-S8i-2IP

UODOONSS 7RIS ]
01/24/07-80045-014 15000

00 NCT WRITE
IN TS SPACE

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legai effect as if made under oath, 1hat | am an officér or director

changed, or on an attachiment walh an address, with all other ke empowered

SIGNATURE: X

|
i
i
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if ‘

SIGN\TURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Datn Dirytimg Phone #



