2005 For proriT@brPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # P04000060404 ry

1 Entty Naime 03-18-2005 90045 046 ***158.75

STEVEN L. MULLIS, M.D., PA.

Principal Place of Business Mailing Address YUUULLUY

131 WILLAU E 131 WILLAURA (|

TALLAHASSEE, FL 32301 TALLAHASSEE-FL 32301

T N OGO T S AV
- %)#(;E, Su“eﬁpfj’#befl 03112005  Chg-P CR2E034 (10/03)
City & Stal . City & Stats 4. FEIN . Applied For

Iy{]aiina C-"}‘j' , e I%Dc-ileuﬂm C1, ) Fo 2“51?7500l8 3 ) NE?AZpIi:able

ijg}ujo_s Country Zi&s 2408 COU{I_‘LV 3 /a' §. Certificale of Status Desired gg';i‘ﬁ?ed;"onal

© - 4. Name and Address of Current Regi d Agent - - 7.”Name and Address of New Reglstered Agent -

Name  tevew L. MolliS

Street Address {P.O. Box Number is Not Acceptable)
2202 Shite Aye  Syite #3o-

 Peoinn City FL 550 5

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p :é/{/ C/\L,Hu‘;\ 5’&5‘)1-—1 L. M1ty '}’//l/ar

8. The above named entity submits thi
the abiigations of registered

SIGNATURE

Signature, typed p#orn of cogiiarad agent and tte if applicable. (NOTE: Regutered Agent Signature required whan roinstatng) oate
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_‘mancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D elete TLE o x}hmge 73 Addition
MAME MULLIS, STEVEN L MD NAME M5, Siewen L M)
SIREET ADORESS | 131 WILLAU sREETADORESS | 2R 02, Shte Aue 330+
ony-si-aF | TAL CITY-5T-2P Panama City, fL F2H405
T 3 vetete TmE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TME . O Delete THLE [ Ghange ] Addition
NAME NAME . . - - " — P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Deiete ME [I¢hange [ Adaition
NAME ’ NAME .
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-7IP
TME [ Detste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -
me [ belete TNEe (O change  [J Addition
NWE .. | . NAME
STREET ADDRESS : - - | STREET ADDRESS i
CITY-53-2IP CITY-SF-1P

12. | hereby certify that the informadion supplied with this liling does not qualify for the oxemption stated in Section t19.07§3)(i). Florida Statutes. 1 further cedity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or PO

gqpowared [0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 1¢ or Block 11 if
changed, or an an attachmaat-w

3_wilh all other like empowered.
SIGNATURE: ,{N‘ﬂ Skt fWis M. 3 1:/0r 250754~

E OF SIGNING OFFICER OR DIRECTOR Date i OsyvmaFrone & )35 Y




