2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 08:00 Al

DOCUMENT # 571610

1. Entity Name
MIGUEL E. MULET, M.D., P.A.

Principal Place of Busingss Mailing Address
FLORIDA MED CENTER P.0.BOX 278
1840 N. HIGHLAND AVE, LARGO, FL 33779-0278 US

CLEARWATER, FL 33755 US

LT

NIV IETWEmm

04132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Appliad For
59-1816575 Not Applicable

$8.75 auditional

8, Cerliticate of Status Desirad [ Fee Required

Secretary of State

6. Name and Address of Current Registered Agent

B FDE PARE: AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing ils registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lyoed or printed name of registered agevt dnd Il f apphcable (NOTE' Registered Agent signaturs raquired when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Faee will be $550.00 Trust Fund Conteibution O  Added o Fess
10. OFFICERS AND DIRECTORS |
TILE S
NAME MULET, NORKA J.

STREETADDRESS | 1840 N. HIGHLAND AVE.
CIry-s1-2IP CLEARWATER, FL 33755

TITLE PD _ ————
00000717229

NANE MULET, MIGUEL E., M.D. 04/30707-B0055-023 150,

STREET ADDRESS, | 1840 N. HIGHLAND AVE, e HHReS Dl

ONY-ST2P | CLEARWATER, FL 33755

TITLE

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS [
Clity-51-2IF

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE : ’
NAME

STREET ADDRESS
CIvy-S1-ZiP

12. | haraby cartlify that the information suppliad with this filing does not qualily for he exemplions contained in Chapler 119. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accwals and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or truslee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: Noar sl I 47//3/"7

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i) Daytme Frona ¥




