2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P97000075949

1. Entity Name -

PATRICK MULHALL, PH.D.LCSW,PA

Secretary of State

02-17-2005 90032 044 ***150.00

Principal Place of Business
3475 SHERIDAN ST
312

ﬂgLLYWOOD FL 33021

Mailing Addrass
3475 SHERIDAN ST
32

UgLLYWOOD FL 33021

2. Principal Place of Businass 3. Mailing Address

I

N

i

Wi

Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0781092 Not Applicable
Zip Country Zp Counrry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .

MULHALL, PATRICK
3475 SHERIDAN ST S-312

1
HOLLYWOOD FL 33021

St:e:et Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obiligations of registered agent.

SIGNATURE

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

Syratuie, typad of printed name o 1egisierad agenl and bile f applcabla {NOTE: Registarad Agant signalura raquirad when rainstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
m tate
LA AL A 2
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete TILE ) . XT Change [ Addition
NAME MULHALL, PATRICK NAME wth A, PAF R € K
STREET ADDRESS | 655 OLEANDER DR STREETADORESS | /@ 9 & AT» Lfaf( .
orv-st-zP |HALLANDALE FL 33009 CIFY-51-2P Nollymeed , FE T3 7
WILE (] Delete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IF CITY-ST-2F
TITLE 3 Detets TLE [Jchange  [] Additien
NAME - * B RAME" T
STREET ADDRESS, STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TIILE [ pelete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip CiTY-57-2P
TLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2P

indicated on this report or supplemental report is true an

fmz;céﬂ?o//m// 2 /J/GJ'

12. | hereby cem'g‘that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad:ress. with gll other like em@md Z
SIGNATURE:

Carg)
gry-8§2¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFAICER OR DIRECTOR

Dayiima Phone ¥




