2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P25000029384

1. Entity Name
STEVEN T. MINDLIN, P.A.

J. - — ——

FILED

Jan 25, 2005 08:00 AM

Secretary of State

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINDLIN, STEVEN T ESQ.
2548 BLAIRSTONE PINES DR,
TALLAHASSEE FL 32301

Mame

Street Address (P.O. Box Number is Nat Acceptaﬁlie}r

City

the obligations of registered agent.

SIGNATURE

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rééasit'ereci'a;grenit.érr b::th. in the State of Florida. | am familias with, and acceg

PFincipaI Place of Business . Mailing Address
2548 BLAIRSTONE PINES DRIVE 2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 -TALLAHASSEE FL 32301
Suite, Apt #, efc. Suite, Apt. ¥, efc, 1st MOORE CR2E034 (10/04)
Clty & State = City & State - | 4 FEINumber | _|Avplied For
59'33251 50 I INot Applicat
Zip Country Zig Country 5. Certificate of Status Desired [ ?eae'ggql’;?edgional

Signatues, typed of Errled name of regislored agent and lits if applcable

{NOTE Registared Agent signature requirad when emst@bng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing  $5.00 May E-
Trust Fund Confribution.  []  Added to Fees

[ Akt

T

O Aidita

[ Adatic

] adi

T vt

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite PSTD O oelete HiLr LONONGi85459 O change
NAME MINDLIN, STEVEN T ESQ. HAME A28/ 05-80007-024 150,00
SIRFFTADDRI 55 | 2548 BLAIRSTONE PINES DR. STRLET ADDRLSS

CIY-§1-2P TALEAHASSEE FL 32301 CITY-51- 2P

T ] Defete 1 ] Change
NAMF NAME

SIRFFT ADDRY S5 SiBEE ADDRLSS

GITY-5T-31P Y51 2p

IN1LE [ Delete THHE {7 change
NAME NAME

STREET ADORESS SIRFETARNRLSS

Y- ST-BF CITY-ST- 210

e 7 Delete Wit N [ Change
NAME NAME

CTHEFT AGDIRFSS SIHEET AGDSESS

CIFy-S1-4IF CIY-51- 29

L] {13 1 Delate 1L 7] Change
NAML NAME

SIREFT ANDRESS STREET ADDRELSS

CliY-S§1-7IF CITY-St- o

e [ Delate 1ms h [ Change
NAME NAME

STREET ADDRESS SIRECT ADDRLSS

CITY-ST-721F CliY.51-AF

12. | hereby ceitify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that thé informaﬁoh
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

STy 7. MO by §<o/d 7650

changsd, or cn an anm%?w,xth an address, with all othey, jike empowered.
1
SIGNATURE: =/ 2.4, ) A -

SIGNATURE ARD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTO®

Qale Daylme Fhoha ¥



