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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION . % T eants B et Jan 15 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 571610 (5)

1. Corporation Name -

MIGUEL E. MULET, M.D., P.A.

IR TR AR TR

Brincipal Flace of Business Mailing Addrass
2200 W. BAY DRIVE 508 PALM DRIVE
1ARGO FL 33770 HARBOR BLUFFS
us LARGO FL 33770-2660 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
05/01/1978 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-1815575 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, - i
P i 5. Certificate of Status Desirad O $8.75 Adc!monal
El ;f Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;gl E Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current vear Intangible
BII E‘ E ;D_| Personal Property Tax due June 30. [dves [no
9. Name and Address of Currént Registered Agent 10. Nams and Address of New Reglstered Agent ~
HINES, JAMES P. 81| Name
315 HYDE PARK AVE 82| Steet Address {F.Q. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City ' FL Iss Zip Code
11. Pursuant 1o the provigions of Sections B07.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgetors. | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the ohiigations of, Section 607.0505, Florida Statutes, - -

SIGNATURE

Signatyre, ypad or priated aame of registared agent and tille if applicable. {NOTE. Registered Agent signature requirad whan relnstating) DATE _ _ L -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE S [T DELETE 11TIME T Tchange [ Addition
HAME MULET, NORKA J. 1.2 NAME
steeT aboRess | 2200 W. BAY DR. 1.3 STREET ADDRESS
CITY-S1-21p LARGO FL 1.4 CITY-5T-ZP ]
THLE PD [_] DELETE 2ATITE [F Change [ Addition
NANE MULET, MIGUEL E., M.D. 2.2 NAME
smeer anoress | 2200 W. BAY DR. 2.3 STREET ADDRESS
CITY-§T-2IF LARGO FL 2. 26ITY-ST-21 - e
TTLE [T OELETE 31 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADIRESS
GITY-ST-ZIP 34, CITY-ST-2P ) .
TITLE [J DELETE 41 TMLE P 1 Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2F 44 CITY-$T- 2IP i
T L1 DELETE 51 TITLE L) Changs L3 Adeiien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIry-ST-21P 5.4 CITY-§T-2IP
THTLE [T Decete 5.1 TILE [Jchange L] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
¢ITY-ST- 2P 6.4 CITY-ST-2IP L
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i AN R EW GO . .
T CICATIIIIE AND TvBED BT PRINTED MAME OF S1eNINE OFFICER DR DIRECTOR Dot [ T A ———

CR2E34 (10/97)



