SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

POCUMENT # 571610

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

(5)

e RN RO

Principal Piace af Businpss Mailing Addrogs

2200 W, BAY DRIVE 509 PALM DRIVE
LARGO FL suedr 33 770 HARBOR BLUFFS
LARGO FL Sueee 39770 ...j_.b Lo DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quatified 3a. Date of Last Report
| ] 011978 | 06/06/{996. |
2. Principal Place of Busincss 2a, Mailing Addross 4, £El Number Appliod For
1] 26] ) 59-1815575_ Not Applicable
Sute, Apl. ¥ otc - uite. Apt. #, ele B. Cerlificale of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Conlribution Added fo Fees
Zip Counlry 2 __ Country 8. This corporation owes or has paid the current yoar Inlangible
;I 3 37 :7 o ;ﬂ o @7‘70“ %60 aoJ o Personal Praperty Tax duc June 30 [ ves D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
B1} Name
HINES, JAMES P. amne
315 HYDE PARK AVE 82| Streect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City - FL—I 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Flarida Stalules, the abiove-named corporation submits this staternent for the purpose of changing its registered
office or rogisterod agent, or both, in tho State of Flanda. Such change was autharizod by the corporalion's board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Flarida Slatules,

SIGNATURE . — .
Signaluro, typod or printod nama of rogistered agent and Ivle ¥ applicatiln {NOTE - Registered Agarit signature required whon reinslatng) DATE
12 DFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE S ] teleie TUIE T T change [ Addition
HAME MULET, NORKA J. 1.2 NAME
streeT aDoRess | 2200 W, BAY DR. 1.3 S1RLET ADDRESS
CiTY-ST-2IP LARGO FL 14CTY- 51-21P
TRE PD T DEuFte 21T10LE T change [ Addition
NAME MULET, MIGUEL E., M.D. 2.2 NANE
STHEET ADDRESS | 2200 W, BAY DR. 23 STAEF) ADDRESS
CATY-ST-7if LARGO FL 2 4GIY-51- 2P
TITLE T DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STAEES ADDRESS 33 STHEET ADDRESS
CITY-51-2IP 34.CNy-§1-70
e TJOLeete FRRATS [ Change [T Additian
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-ST-21¢ 44 0Y-51-21P -
TNE o 3 DileiE 51 TI1LE T o [ Ghange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 S1RFET ADDRESS
DITY-ST-2P 54CITY-51-7IF
L I DeLERe 6.1 TLE CTchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2P 64 LITY-$1-2IF

appaars in Biock 12 or Block 13 il changed, or on an attachment wilh an address.

JANANA

QIRNATIIRE:

e a7 7

14. | do hereby cerlify that tho information supplicd with this iling doos not gualify for the oxemption staled in Section 139.07(3)), Florida Statutes. | further centify that tho
information indicalad on this annual report or supplemental annual ropart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabon or the receiver or trustec empowered to execule this report as required by Chapter 607, T lorida Statutes; and that my name

013-584-3725

CR2E034 (4/97)



