FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 571610 T 04-01-2008 90011 021 ***158.75

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

Principal Place of Business # Mailing Address q U U :) b q YA

509 Palm Drive o P.0. BOX 278
Largo, Florida o~ LARGO, FL 33779-0278 US

02660 US % — AR R

03222008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiaFor

59-1815575 * Not Applicabia

5. Certificate of Status Desired  J& :’i';gql‘:f:;“""a'

6. Name ang Address of Current Registered Agent .

15 EYDE PARK AVE DO NOT WRITE
TAMPA, FL 33606,}_—.{' : | . |N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and bile f appacable {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE s
NAME MULET, NORKA J,

STREET ADDRESS | 1840 N. HIGHLAND AVE.
CIrY-S1-21P CLEARWATER, FL 33755

T7LE PD

NAME MULET, MIGUEL E., M.D.

" STREET ADDRESS | 1840 N. HIGHLAND AVE.

CIY-ST-2IP CLEARWATER, FL. 33755

NIE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

NLE

NAME

STREET ADDRESS
cIry-St-2IP

TITEE K N
NAME

STREET ADDRESS
Ciry-8T-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions cortained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recsiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an addrass, wilh all other like empowered.

SIGNATURE: M AT AP ppesioon?  p3fa2/p3 7a7- 5843417

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR " Dag 7 Daytima Phona #




