2004 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 595436

1. Entity Name ..

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

Principal Place of Business

9254 SW 9 TERRACE
MIAMI FL 33174

9254 SW
MIAMI FL

Maifing Address

8 TERRACE
33174

\!I\IIIH\III

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90053 016 ***150.00

il

I

MULET, TOMAS R
9254 S.W. 9TH TERR
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address | | | ‘ |‘I l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-1872795 Mot Applicable
Z 1 i 1 iti
s Country ap X 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
T e - - e e e e I e e - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLrip Code

the chligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. § am familiar with, and accep

Signature. typed or pninted name of regrsterad agent and litle if applicable

{NOTE: Registered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE P 1 pelete TLE [ change [ Addition
NAME MULET, TOMAS R NAME
STREET ADDRESS {9254 SW 9TH TERRACE STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST- 7P
TILE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
- CITY-ST-2P CITY-ST-ZiP
THLE [ elete T [3 Change  [J Addition
" ONAMES T — e - -— C - - --NAME - ——— e e m —_ T e T e e SEOOE s
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-s¥-7p ¢
TILE [ pelete TILE O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE AND

SIGNATURE i-Leébrretirf
[

©OF SIGNING OFFICER GR DIRECTOR

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




