0250534

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # 505436

t. Corporation Name

TOMAS B. MULET, RP.T, P.A.

PROFIT ORIDA ARTMENT OF STATE . l
L ROFIT novoncepeneworsre | Apr 26, 1999 8:00 am |
ANNUAL REPORT Secrtary of Stte ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90253 014 ***150.00 ]

T 1

|

1 O

. mm o

Principal P'ace of Business Mailing Address
9254 SW 9 TERRACE 9254 SW 9 TERRACE
MIAM FL 35174 MIAMI FL 33174
DO NOT WRITE 1N T+ i SPACE
3. Date Incorporated or Qualifed
11/26/1978
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 501672795 ot Applicabie
Suite, Apl. #, etc. Suite, Apt. #, stc. . iti
ulte, AP e, AP 5. Certifcate of Status Desired [ $8.75 Ajd.monal
El ;l Fee Required
City & < tate City & State 6. Electicn Campaign Financing - $5.00 14ay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;' [_2;| E\ P}ﬂ Personat Property Tax. [ ves (I
a. Name and Adcress of Current Registered Agent 10, Name and Address of New Registerc d Agent
81| Name
MULET, TOMAS R 82| Street Address (P.O. Bo> Number is Not Acceptable)
ee e G Boy er able
9254 SW QTH TEHR T {idress o> Num IS Nat Accep
MIAMI FL 33174 83
B4| City F L 85! Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State «f Florida. Such change was suthorized by the corporition’s board of directors. | hereby accept the apyointment as registered
agent. ¢ am familiar with, and ai:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agent and ntle 1f apphcable (NOT=: Registered Agant sighature req: ired when reinstabng) DATE 3 )
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 = L
TME P [ DELETE 11TIMLE [ Change  [] Addition E
NAME MULET, TOMAS R 12 NAME 3
sTreeT aporess| 9254 SW 9TH TERRACE 1.3 STREET ADDRESS 2
omv-stze | MIAMIFL $4CITY- 5T-21P g1
TME [ bELETE 21 TILE [JChange  []Addion| O {:
NAME 22 NAME ‘
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
TME [T DELETE 34 TMLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TIME [ DELETE 41TITLE Ochange {7 Addition
NAME 4.2 NAME
S$TREET ADDRE 3§ 43 STREET ADDRESS
CrY-S1-2IP 44 CITY-5T-71P
TIME [ DELETE 51TIMLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 $TREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP .
TME [J DELETE BATILE ClChange [ Addition ;
NAME 6.2 NAME . 1
STREET ADDRE 35 8.3 $TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb  certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatL re shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaple- 607, Florida Statutes; and that my rame appears in

Block 12 of Block 13 i changed of on an attachment with an address, with a | other like empowered. E

- . X

SIGNATURE: —Egier [\ M AR H-1s-99 ZgS- A3 |
SIGNATL RE AND TYPED O ‘mmmlms OF SIGNIYG OFFICE#: OR DIRECTOR Date Daytme Phone #

s A R S Yay.-4 M



