FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119783 Sl 03-19-2008 90017 006 ***150.00

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

Principai Place of Business Mailing Address 4 0 0 q 8 ? ‘ l
300 SEVILLA AVE STE 215 300 SEVILLA AVE STE 215
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R S SRRSO R
204 ALMERIA AVENE | Zd ALMERIA AVENLE
Suile, Apt. #, etc. Suite, Ap!. #, etc. 01312008 Chg-P CR2E034 {12/06)
City & Stale City & State _ _ 4. FEI Number Applied For
(oAt GABLES  FL ORAL QRBLES, FL 65-1158690 Not Applicable
z|p3 33 4 Counlry Zi3;> 313 4 Country . Gertficate of Siatus Desied [ ’isezesq L.:\[:!:‘:ﬁonal
~§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RONALD G i
2655 LE JEUNE-RD STE 201 Straet Address {P.O. Box Number is Not Acceplabia)
CORAL GABLES, FL 33134

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both. in the State of Florida. | am familias with, and accept
the obligations of registered agent.

.

!

SIGNATURE
" Signature, typad o printad nama of regigtarad aghnt and tile it applicable. {NOTE: Registarad Agant signature raquired whan reinstaling) DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campafgn Einancing O 5500 May Be
After May 1, 2008 Fee will. be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 1 Dekete e ) X(}hange [ Addition
NAME RULLAN, MELINDA Naw PULLAN, MELINVDA
STREET ADCAESS | 300 SEVILLA AVE STE 215 SHEMONSS | >, ¢f B0 1 EX) A pvENLE
omv-s-72 | CORAL GABLES, FL 33134 St | 0p/2a L GAALES AL 3 3/3</
THLE O oelete TIVLE 7 [Jckange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-8T-21P
MMLE [ Delete TITLE 3 cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [0 Delete me [ Change [ Addiiion
NAME NAME '
STREET ADDRESS §TREET ADDRESS
CITY-ST- 2P CITY-5T.71P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
TITLE O delete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-AP CITY-ST-2P

12. | hereby ceni[lg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurata and that my signalure shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: (ML — Z/ 29 / o8 205995949/

SIGNATURE A.l? TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phong 4

N\



