2004 FOR PROFIT CORPORATION FILED
i -~ ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000084285 Secretary of State
1. Entity Name
W 02-10-2004 90010 001 ***150.00

THOMAS B. MULFORD, M.D., P.A.
Principal Place of Business Maiting Address
1100 S E. 11 COURT R 1100 S. E. 11 COURT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stats City & State 4, FELNumber, Applied For

g - ﬂ/g 5’77& Not Applicable
ap Country “lp Couniry 5. Cerlificate of Status Desired O ?g‘;’fq,ﬂf’:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — . - — - RS T

2&1%13:& HEI? ! 1.';H(?3AU¢QST B Sireet Address (P.O. Box Number is Not Acceplable}

FT. LAUDERDALE FL 33316

O City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of regisigred agent. .

SIGNATURE "0& W%W :7“:’\ Dﬁ) 200 ¥

S\Qnaluk, typﬁor prinied name of regrsterad agent and 1|Wpi1cab!ef ' (I{OTé.‘ Regislerad Agent signalure raquired when ranstating} DATE ¥
9. Election Campaign Financing $5.00 may Be
o Trusl Fund Coniribution. I Added to Fees
OFFICERS AND DIRECTGRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

{1 Delese TMLE [3Change [ Addition
NAME MULFORD, THOMAS B : NAME
STREET ADDRESS {1100 S. E. 11 COURT STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33316 CITY-S7-2IP
TITLE _ [ peiete TLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TINLE . 7 Detete TALE {0 change ] Addition

+ e | e HEAKE e et - m——— - - - - - - - HAME — - -t R bl - - - -- - - -

STREET ADDRESS . § STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TE [ Detete TME [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE O pelete - TITLE I Change [ Addition
NAME ~ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TLE ’ O3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 16 or Block 11 i

changad, or or an attachpagnt with an address, with ali other i
A7 353200/ (79 T80-4/47

SIGNATURE: -1
NAFURE AND TYPED OR PRINTED 7[}:’0# SIGNING GFFICER OR DIRECTOR Daytvne Phone #




