2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT 4 5695436

1. Entty Name
TOMAS R. MULET, RP.T., P.A.

Prnincipal Place of Business rlea:ling Adiciress -

9254 SW @ TERRACE

MIAMT FL 33174 MIAMI FL 33174

G264 SW g TERRACE

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt. #, ate.

FILED
Apr 22,2005 08:00 AM
Secretary of State

MIRBIEH

1st MOORE

WEA R

CR2E034 {10/04)

Fee Required

City & State City & State 4. FEI Numper T Applied For
59'1 872795 £ NOI Ap_p"f‘aH
P Country ap Country 5. Certificate of Status Desired | $8.75 additional
6. Name and Address of Current Registersd Agent B 7. Nama and Address of New Regisiered Agent
) MName S B T

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

Street Address {F.O. Box Number is Not Acceptable} )

City

Zip Code

FL |

8. The above named entity submits this statemant for the pumose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar wnh and accepi

the obligations of registered agent.

SIGNATURE

Signature, typec of printad nama of regrsieted sgant andl tlle If appicabh

(NOTE Rugrstared Agent signaiurg requred wian semnslatng) " DaTL

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May B+
Added 10 Fees

8. Election Campaign Financing
Trust Fund Centrbution ]

10. CFFICERS AND DIRECTORS ) I 11, ADDITIONE/CHANGES 10 OFFIC FRS AND DiRECTORS N1
InLe P [ oelete BiLE 7 Ghange D Aelditic
A MULET, TOMAS R NAME

CIREET ADDRESS | 9254 SW 8TH TERRACE STRFFT ANMIRESS
LGirr-s1-21p MIAMI FL Ciy-8F JiP

e © [ Delete it - Ol Change ] Adin
NAME HAMF

STREF ADDRESS SIRELT ADDRESS

LIy 81 2iP Qe s1 2P

e S [ Detets e Clcoange [ Adsicn
MNAME NAME s iﬁﬂﬂﬁﬁﬁ .-j‘-ljr .—‘}4 1

STREFT ADDRESS STREET ANDRESS 8 459 2 S EaRGe -

e oot st 1422/ 05-60085-018 150,00

1L T O Delele e o ) Change A
HAME NANE

SIRFFT ADDRESS 31RLE | ADDRESS

CiY-ST- 2P CIIY &T. 7P

o T O Detete ik - [ Change  [] Adite:
AN hAME

STRFET ADDRESS 3IMECT ADDRESS

GIY. 51 21P PIERAN T

it - " petete i - o Dl change L] At
NAME MAME

STRELT ADORESS STACET ADDRESS

Cie-si- 2P L7 -§1-2F

12. 1 hereby certify that the informatian suppliag with this filing does not qualify for the exempiion stated ih Section 119.07(3)[, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe'zrs in Block 10 or Block 11+

changed. ar on an attachment with an addrg

sg, with all othet like empowered

(7dmps L. Mrzéaf\ & /S0S  Zps-aA7 SEE:

SIGNATURE: m,‘hﬁlb

SIGNATYRE ANS TYMED @R PRINTED NAME OF BIGNING OFFICER OR BIHECTOR

Dala Daviere Prong #



