03061999-90004-039-$150.00-$150.00 FILED
— Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harrls | Secretary of State
ANNUAL REPORT Secretary of State (3-06-1999 90004 039 ***150.00
1999 DIVISION OF CORPORATIONS |
i
DOCUMENT # o
DOCUMENT # Pgg000035281 '
DR. MULLIN, P-A.
I __ L
109 EAST SYBELIA AVE.. STE. 120 100 EAST SYBELIA AVE. STE. 130
MAITLAND FL 3273 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59- 35 03550 Nt Applicable
= Suite, Apt. #, etc. m Subta, Apt. 4, etc. 5. Certifcata of Status Desied O s%;i::jﬂ""'
City & State City & Sate 8. Efoction Campaign Financing $5.00 Msy B
_2;] E Trust Fund Contribution Added to Fees
ST Gp T T Country SRR | g T Country ===~ - Thi5corporalion GWas tHia Currant yaar Intangitte™~ |~
—;4_] [2—5‘ —2;‘ E;l Parsonal Property Tax. &ves CINo
9. Name and Address of Current Regletered Agent 10. Name and Addrass of Now Regl d Agent
81! Name
MULLIN, THOMAS A -
100 EAST SYBELIA AVE,, STE. 130 82] Street Address (P.O. Box Mumber is Not Acceptable)
MAITLAND FL 32751 83
44| City FL |ss| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050S, Florida Statutes.

SIGNATURE

S’M-www-mmdm-nwwm-m.' TROTE: Rogrsierad fopiri Saratirs raqured whon roemiatrg] DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 @D
TIME President’ [ DELETE 11TTRE OJChange  [JAddiion| =
NAE Thomas A. Mullin 12NAVE 3
smeeraooress| 100 East Sybilia Ave.,Ste 130 1.3 STREST ADDRESS @
cmy. g7 2P Maitland, Fi1 32751 14 CITY-ST- 2P &
TME O OELETE Z1TME CiChange  lAddiion| ©
NAME 22 NAME
STREET ADORESS 23 STREETADORESS
CITY.ST. 2P 2,4 CAY-ST-ZP !
FINE [] DELETE J1TME i N OcChange” [ Addition
NAME 12NAME
STREET ADORESS 33 STREETADORESS
CTY-ST-2P . 34.CITY-ST-2P
me e TR faimme o | e [ Crango—— [ Adltion |z =
NAME 4.2 WAME -
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 29 &4 CITY-51-2P
Tme [ DELETE 51 TTLE JChange ] Addition
NAVE 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY. 5T 2P . 54 CITY-ST-ZP
e [ DELETE BATE lChonge L Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-29 54 CITY-51-2P .

14. I hereby certify thal the infurmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(). Florida Statutes. t further certify that the information
indicaled on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the sams legal effect as § made under oath; that | am an
afficer or director of the corporation of the receiver or trustea ampowsred 1o execule this raport as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i changed, prerralf diaghment with an address, with all ather ke empowered.

e Ve SN, ;L) 2

- )




