FILE NOW: FIL

PROMT
CORPORATION
ANNUAL REPORT

1996

Corporation Name

MIGUEL E. MULET, MD., P.A.

Principal Place of Businoss

ING FEE AFTER MAY 1 1S $225.00

_&

DOCUMENT # 571610

1.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Mailing Address

[T

L

2200 W. BAY DRIVE 509 PALM DRIVE
LARGO FL 34640 HARBOR BLUFFS
LARGO FL 34640 -
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/01/1978 06/15/1995
| 2. Prcipal Place of Business | 2a. Maling Address 4. FEI'Nambeor Applied For
) 26| o 59-1815575 Not Applicable
Suite, Apl. #, etc. __ Sutte Apt#, etc. 5. Certifficate of Status Desired 0 $8.75 Adc!ilic)nal
—';ﬂ 27 Feo Required
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
e B 2}}] o - Frust Fund Contribution U Added to Faes
2p | Country .. 4p __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
@ 25 29] ho] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
abttharhobdiafhud Mthahbdle et < peahbaie ST T
H|NES, JAMES P. 82| Sireel Addrass (P.O. Box Number is Not Acceptabls)
315 HYDE PARK AVE
TAMPA FL 33606 83
84| City FL lss| Zip Code

11. Pursuanl to Lie provisions of Sections 607.0507 and 607.1508, Florida Stalulss, the above-named corporation submils ihis statement for the pUrpose of changing s registered othos

or registered agont, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiligations of, Soction 607.0504, Florida Statutes.,

SIGNATURE . . . . e e I
g sty of prited nann o e 0 e 0 sl G NOTE. He et whwn i veiat g DATE

2. T OOFFIGERS ANDDIRLOTORS ADDITIONSACHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE o g T D DELE]E 11Tk D Dhange D Addition
NAWE MULET, NORKA J. 12 NAME
sreet aocress | 2200 W, BAY DR. 13 SIRELT ADDRESS
GiTY-S}- 2P LARGO FL B  hoacmysize
TinLe PD [T DELETE 2 THILE [J Change [ Addition
NaME MULET, MIGUEL E., M.D. 22 MAME
sreet anoress | 2200 W. BAY DR 23 SIRFED ADDHESS
BTY-§1- 2 LARGO FL i o Nesovesize | B
e [} DELETE 3 4TILE [] Change  [] Addition
HAME 37 HAME
STREET ADDRESS 3.3 STRETT ADDRESS

| COv-SL20 _— 3401y 5120
TITLE [[] DELETE 4 11ILE [] Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS

| cnv-stzf ) . - |
TITLE [ BELFIE [71 Change [} Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 SIRFET ADURESS
CTY-ST-2P - e e e g BACITY-ST-2P
TITLE [ DELEIE 6.1 TITLE [T Change  [J Addilion
NaME 6.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CrY-5-2P 6.4 CITY- ST-2IP

14. | do hereby cerity that the information suppiied with this fiing is volbnladly furnished and does not qually for e exemption stated n Soction 119.07(3)(K), Florida Statutes, | furthor

cartify that the information inclicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effoct as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 If changed,

SIGNATURE: _

BIGNATURE AND TY

on on altachiment with an address.

7

LOR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR

2175

mate

Drartrne Priovie ¥

CR2E034 (12/95)




