2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 571610

1. Entity Name

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

Principal Place of Business

FLORIDA MED CENTER P.O. BOX 278

1398 HAMLET AVE LARGO FL 33779-0278
CIS_EARWATER FL 33756 us

U

Mailing Address

2. Principal Piace, of Business

FLOppp MED CENTER

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90065 038 ***150.00

J4U364b g

MR

N Y] MOQORE CR2E034 (11/03)
1940 N- Gttt A\]f;,
City & Siate . City & State 4. FEI Number Applied For
¢ WWﬁ'l = 7 F‘-b 59-1815575 |, Not Applicable
Zg 37 5 ( Cou&lr.yg Ar 2p Country 5. Certificate of Status Desired O ?g';esql’;f_‘:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P.
315 HYDE PARK AVE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceplable) N

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped of pnnted name ol regisisrag agen and lite if applicable.

(NOTE: Registarea Agent signature required when reinstaiing)

DATE

. -FILE NOWY! FEEIS $150.00 - -
“After May 1,°2004. Fee wili be $550.00° .- .
- “M'akg Check Payable to Fiorida Department of State "’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s A Detete TITLE S orRp T M Change [ Addition
NAME MULET, NORKA J. HAME MULET F ";};O_ﬁmo AVEME

STREET ADDRESS | 1399 HAMLET AVE sreeTaDDRess | | B 47 ) 3 ? 5 5’

GrY-st2p  |CLEARWATER FL 33756 QIv-S1-2P cLeEAMWATEN, FlLy 3

TE PD D oelete e . MmP- gcmnge (] Addition
NAME MULET, MIGUEL E., M.D. NAME MULET, M fME{/ % AVEMVE

STREET ADDRESS | 1399 HAMLET AVE sweeraovkess | | §ao ' N- Ha 67 e

cmy-s--2P - |CLEARWATER FL 33756 eITY-ST-2IP cLcg W R TEr% / Fb/ Z 57

TIME [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

EITY-5T-2P CITy-ST-2ZP

THLE O pelete TILE [G Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [} Detete TITLE [Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE ) Detee TILE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

12. | 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 certity thai the information
indicated on this report or supglemental report is true and accurate and that ry signature shafi have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE:

[pn kT D

‘M. MVIET, #V

747 442~ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

PRESIOENT

Date

5/257°%
7

Daytime Phone #

e




