FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V71 773 (8)

1. Corporation Name

DIANE MCMULLEN, P.A.

A A

"};incipa\ Place of Business Mailing Address
15600 S.E. 47TH AVENUE 15600 S.E. 47TH AVEMUE
SUMMERFIELD FL 34491 SUMMERFIELD Fi 34451
3. Date Incorporated or Qualified | 3. Date of Last Report
| 10/16/1992 | 0472111995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 2E} 53-3146869 Not Applicabie
., Suite, Apt. #, ela. Suite, ApL. #, elc. 5, Certificate of Status Desired O $8'75 Aﬁcjitional
E?l ;] Feir Required
" City & St Cry & State 6. Ekchon Campaign Financing [ $5.00 May Be
231 E] Trus! Fund Contribution Added 1o Fees
- _ Country Zip | Country 8. This corporation has liability far intangible tax under s 199.032,
24] 25) |26] 20 Fiorida Statutes Yes [INo
P 6. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agenl
B1| Name
MCMULLEN, DIANE L 82| Streat Address (P.0. Box Number is Not Acceptaole]
15600 SE 47TH AVENUE
SUMMERHIELD FL 34491 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad agent, | am
tarnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ B} SR e e e e e e, . e e e e e
Slgnatur, lyped or prin'ed rame of reg stered agent ard tilie it appdicanin MOTE Registered Agent signature requived when renstatingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE [4 [] DELETE 1. 1TITLE [] Chang:  [] Addition

NAME MCMULLEN, DIANE 1.2 NAME

STREET ADORESS 15600 SE 47TH AVENUE 1.3 STREET ADDRESS

CTy-51- 2P SUMMERFIELD FL 14CITY-51-21P

TILE [ DELETE 2 3 TILE [ Cnange  [J Addition

NAME 2.2 NAME

STRZET ADDRESS 23 SIREET ADDRESS

GY-81-21P 24 CITY-51-21P

TILE [ DeLETE § 31 [ Cnang: [ Addilion

hAME 3.2 NAME

STRIE] ADDRESS 3.3 SIREET ADDRESS

CY-51-2IP 3.4 CITY- 5T-21P

TITLE [ DELETE 4 1TME [ Chang: [ Addilion

HAME 4.7 NAME

SIREEY ADDRESS 4.3 STREET ADDRESS

LY -SI1-2P 44 CITY-ST-2IP

TILE [J DELETE 5 1TME [ Chang: [T Addition

LAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIy-S1-21p 54CITY-ST-2P _

THTLE [C] DELETE 61TILE [] Chang: [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

T -5T-2P 6.4 CITY-ST-2IP

14, | do hereby cenify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Sta'utes. i further
certify that the information indicated cn this annual report or supplementai annual report is lrue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blpck 13 if changed, or on an atlachment with an address.

[

SIGNATURE: mgmi@@ Dioge TNeMuen er;a-;}% 352-843-30RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHEC Daytee Phc e K

CR2E034 (12/95)




