[

4\

2004 FOR PBOFIT CORPORATION

ANNUAL REPORT (AR).

FILED
May 28, 2004 8:00 am

DOCUMENT # P04000004421

1. Entity Name

DANIEL B. MULLET.T. D.M.D.. P.A.

Secretary of State

04-30-2004 90332 050 ***150.00

Principal Place of Business

28467 US 19 N, SUITE 301
CLEARWATER FL 33761: .
}

Mgiling Address

28467 US 19 N_, SUITE 301
CLEARWATER FL 33761

66424780

I

.

-- = =MULLETT, DANIFL 8

2. Principal Place of Business 3. Mailing Address I

Suite. Apl. #, eic. Suite, Apt. #, elc. MOORE CR2EN34 (11/03)
City 8 State City & Stale ., FE! Number Applied For

. / & - 9 o4 2 & 9 Not Applicable
ap * Country Zip Cauntry 5. Certiticata ot Stalus Desired O $8.75 Additional

| Fee Required

6. Nams ahd Address of Current Registered Agent 7. Name and Address of New Regisiored Agent
Name .

28467 US 19 N., SUITE 301
CLEARWATER FL 33761

.

~ Sireet Addrass (P O B0x Number |s Not Acceptable)

e T———— = b

City

FL | Zooe

the obligations of :egwslered agent.

SHGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered othce of registered agent, of both, in the State of Florida. | am familiar with, and accept

. fyped o printed nne of registersa agert and 11l W apphcable.

{NOTE: Regiatarad Agan) SQNAtWe et il when 1einstating)

OATE

9. Eiection Campaign Financing $5.00 May8s
Frust Fund Contribution. Added {o Fees

10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 11
TLE M) ! [ Delete “FLE [ changs [ Addition
NAME MULLETT, DANIEL B NAME
STREET ADDRESS {28467 US 19 N., SUITE 301 STREET ADBRESS
crv-51-2¢ |CLEARWATER FL 33761 CITY-ST- 2P
TLE O elete TIME [0 Change  [J Agdilion
NAME : HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-29 ' ! CITY-ST-2P
TE O Delere WILE : . O change [ Aodition
NAME NAME
WADDRESE TEETE S = - — © ewi wiezoo. B STREETADDRESS | ——————— - — I —— - e
TStz r o179 - - e s ot
fne L3 petere nnE ' O Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TITE 3 pelete i 13 [Ochange [ Addition
nAME ' HAME
STREE) ADDRESS STREET ADDRESS
oY -ST- 2P . CHrY-ST-2IP
TnE : O peete WILE [ Changs ] Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
Gry-S1. 2P ! CIIY-ST- 2P

changed, or on an attachmen

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha examption stated in Section 119.07(3)i), Florida Siatutes. | further cettify that the information
indicated on this repont or supplememal report is true and accurate and that my signature shall have the same legal efleci as it made under oath: that | am an officer or duector
of the corporaticn or the receiver o rusiea empowered 18 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11!

it ddress, with ali ulhemd
[ (1K

(7:«-7) 725-%300

!SIGNATURE TYPED GR PRINTED N

[ SIGNATURE:

\QF SIGNING OFFICER OR DIRECTOR

Yerlex

Daytimg Prone ¥

k=



