FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:A ENT #P04000060404 03-16-2007 90031 012 ***150.00
STEVEN L. MULLIS, M.D., P.A,
Principal Place of Business Mailing Address [
2202 STATE AVE. 2202 STATE AVE. b UDZ 4 4 59
#304 #304
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
ST (MO MAGATTORR KRN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1000185 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desirec | gi';esqﬁ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIS, STEVEN L
2202 STATE AVE SUITE #304 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL ‘ Zip Coda

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

SIGNATURE
Sigrature, typed of printed name of rogisterea agant and tille it appicabia. {NOTE. Regustered Agent Signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O valete THLE [DChange  [J Addition
NAME MULLIS, STEVEN L MD NAME
STREET ADDAESS | 2202 STATE AVE #304 STREET ADDRESS
CITY-$7-71P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-81-2P CITY-ST- 2P
1ITLE 1 pelete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-zp CITy-ST-2IP
ILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-8T-2IP CITY-ST. 2P
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
har like empowered.

12. | hereby certity that the intormation supplie
indicated on this report or supplemental ggport’s true an
of the corporation or the receiver or trusife e
changed, or an an attachment with an a

SIGNATURE:

SIGNATURE AN1 WPEWYEME OF SIBYING OFFICER OR DIRECTOR Dats Daytime Phane ¥




