2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # 571610
1. Entity Name

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

Principal Place of Business Mailing Address

FLORIDA MED CENTER P.O. BOX 278
1399 HAMLET AVE LARGO FL 337790276
CLEARWATER FL 33756 us

us

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90439 022 ***]158.75

AY  22e66¥0

TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘1815575 Not Applicable
4 Country e Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
HINES, JAMES P. Street Address (PQ. Box Number is Not Acceptable)
315 HYDE PARK AVE
TAMPA FL 33606

City

Zip Code

FL

8. The abave named entity Sibmits this statermnent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligétions of registerad agent.

SIGNATURE

o Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S 71 Delete TMLE S R IA B4 Change [ Addition | &
NAME MULET, NORKA J. NAME MULET, /:;’LET AVEMVE S
staeeT ao0REss | 2200 W. BAY DR, swezsoveess | 139 F 1 L % 3
CITY-ST-2IP LARGO FL CITY-§T-ZIP MW / o 337 3
ey ol
e - — o
THTLE PD [ Detete TILE F: 'ﬁj’W oL 5_1—’ M ¢ 6-(/1’:}5 M Dﬂcnange [ Addition &
NAME MULET, MIGUEL E., M.D. NAME E AVEM f
49 HAMLET
STREET AODRESS | 2200 W. BAY DR. STREET ADDRESS ! & 75¢
onv-st-2¢ | LARGO FL BTy -S1-2F oCe LW RATES, - 33
TITLE 3 pelete TITLE [ change [l Addition
. NAME . .. -_ .. Y
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-7IP
TITLE 1 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-8T-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the inforration
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGHCAAIRR

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dawn Daytima Phons #



