2005 FOR PROFIT CORPORATION FILED

{"ANNUAL REPORT Apr 07,2005 08:00 AM

DOCUMENT # 571610 Secretary of State

1. Enlity Name

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

Principal Place of Business_ . . . . Mailirrg Acldress
FLORIDA MED CENTER - P.0. BOX 278

1840 N. HIGHLAND AVE, LARGO, FL 33779-0278 US
CLEARWATER, FL 33755 _ US S

| [

I

IR

04022005 No Chg-F CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e AppedFor
58-1815575 Not Applicable

$8.75 adcitional
Fee Bequired

5. Certificate of Status Desired x

6. Name and Address of Gurrent Registered Agent

HINES, JAMES P. - ) R DONOT WRITE

315 HYDE PARK AVE

TAMPA, FL 33606 _ - IN THIS SPACE

8. The above namad entity submits this statemant for the purpoase of changing its registered office or registerad agent, or both, in the State of Florlda. { am familiar with, and accept
the cbiligations of registered agent,

SIGNATURE

Signaturn, typcdu; printad nama of registered agen! &nd title iT applcable . TN_OTE,Reg-stered Aﬁn}'sginélu?erréddiréaﬁe’n rélnklsliﬁg) ) "~ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. _ OFFICERS AND DIREC TORS ]
HTLE S
NAME MULET, NORKA, J.
STREETADDRESS | 1840 N, HIGHLAND AVE, : -
cn-sT-p | CLEARWATER, FL 33755 . UONODN2 21 EST
J—
me PD 14/07/05-B5040~001 158, 5
NAME MULET, MIGUEL E., M.D.

STREETADDRESS | 1840 N. HIGHLAND AVE.
GITY-ST-2IP CLEARWATER, FL 33755

TITLE
NAME

s DO NOT WRITE

- ’ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | horeby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(7). Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall hava the same legal elfect as if made under oalb; that | am an oftiger or direclor
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appearg.in Block 10 or Block 11 if

)

changed, or on an altachmant with an address, with all other like empowered. ) F '
; I o ) £ A d —
SIGNATURE: __ [\ Sond S Mg MiGvEr € Mo Da 4//%/&._: _729- 4423
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - le ylene Prgne £

i



