PROFIT g
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
fr- Jan 31 1997 8:00am
ANNUAL REPORT k. é‘l Secretary of State

1997 “,,‘a*/ ' LIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # 637571 (1)

1. Corporalion Name

ROBERT G. MULLEE, MD., P.A.

Principal F’I-,‘;r;c of Busu'ms;s- i Mailing Aadrags ”III’I I"ll "I" ﬂ"' ||||||II|| |m I|I’| Illlllllll |||”III'| I||I||l||

6440 W NEWBERRY RD 6440 W NEWBERRY RD
STE 105 STE 106
GAINESVILLE FL 32605-1373 GAINESVILLE FL 326064373
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/01/1978 02/26/1996
2. Pringipal Piace ol Busingess _2a. Mailng Address 4. FEI Number Applied For
2e] 26| 59-1928472 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
e ap ¢ — i 5, Cerlificate of Stalus Desired O $U.75 Addtional
@ 27| Fee Required
| City & State | City 8 Stale 6. Election Campalgn Financing $5.00 Moy Be
2] 28] Trust Fund Contribution Addad to Fees
| Zip __ Courtry - 2 Country 8. This corporalion has liability for iptangible tax under &. 188.032,
3:!1 S A?fi],A o 29] m Florida Stalules Yes [ ] No
9. Name and Address of Current Registered Agent 10, Name end Addrese of New Registered Agent
MULLEE, ROBERT G MD 81 Namo
6440 W NEWBERRY RD 82| Steet Addrass (P.O. Box Numbar is Nof Acceptabla)
STE 105
GAINESVILLE, FL 32605-1373 63
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Sections 607.0502 and G07.1508, Flonida Stalutes, the above-named corparalion submils ths statement far The purpose of changing 18 regisiered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the abligations of, Section 607 0505, Flonida Statutes.

SIGNATURE

CR2E034 (9/96)

St At typrsd o porid naee af reantered sgent and tle o zpplcable (NOTE Registored Agent signature required when reinsiating) DATE
12 ] ~OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
me | PD e ] DELETE 11TITLE O €hange ™ T Addition
HAME MULLEE, ROBERT G., M.D. 1.2 NAME
srueer aponess | 2817 NW 19TH WAY 1.3 STREET ADORESS
CIv-S1. 2w GAINESVILLE FL 14 CITY-57-2
It [T DELETE 21 TITLE L] change ] Addition
NAME 22 NAME
STHEE} ADDRESS 2.3 STREET ADDRESS
LRI (A N o 24 00Y-ST-2P
TIE [T okLere 31TITLE [Jchange ] Addition
HAME 32 NAME
STHEEL ACDRESR 33 STREET ADDRESS
| omvstze | L 34. CITY-SF-2P
e ’ T ELETE 41 TTLE [T change L] Addifion
HAME 4.2 NAME
SIHEER ALDRLSS 4,3 STREET ADORESS
Cly-Sl-7 7 44 CITY-S§T-2IP
TILE ] peLETE 51TITLE L) Changs L] Adition
HAME 5.2 NAME
STREET ADDIHSS 5.3 STREET ADDRESS
Iy Sl -7 5.4 CIIY-§T-2P
T ¥ DELETE 6.1 TITLE T ¢thange ] Adaition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y- §1 -7 5.4 CITY-§1-2IP

18, T do hareby cetly hat the information supplied with this iling Gogs not quality for the exemption stated in Section 119.07(3Y), Florida Stalutes. 1 further centify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dircetor of the corporation or he receiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 1 armyod, or on achment with an address.
SIGNATURE: (. )i) O ottty /-2f 77 9267 - 33 /-2 <)
PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR / T Oata T Daylirne Phone @

" SIGNATURE ANO'TYPED §




