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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 02 1 99 8 8 . OO&III
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # ( )
1. Corporation Name 637571 1
ROBERT G. MULLEE, M.D., P.A.
Principal Place of Businass Mailing Address ”II"I I"" "l” "II’ I”" "m Im I"” m” Ilm Iml ”l” Iml II"
€440 W NEWBERRY RD 6440 W NEWBERRY RD
STE 105 B8TE 105
GAINESVILLE FL 326051373 CAINESVILLE FL 32605-1373 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1979
2. Principal Place of Business 20, Mailing Address 4. FE! Numbper . Applied For
21 28] 59-1929472 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. N ) $8.75 Additional
E-I ) ;ﬂ 5. Certiticate of Staltfs Desired [} Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23 E Trust Fund GontriBution Added to Fees
Zip Country Zip Country 8, This corporation oles or has paid the current year intangible
;l 25 ;5;| EEI Personal Property Tax due June 30, ves [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULLEE, ROBERT G MD 81| Name
6440 W NEWBERRY RD 82| Street Address (P-O. Box Number is Not Acceplable)
STE 105
GAINESVILLE, FL 326051373 83
34| City 85} Zip Code
FL [*]

05, Florlda Statutas,

11. Pursuant to the provisians of Sections 607,0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was authorized by

the corporation’s board of directors. [ hereby accept the appointmant as regisiered
agent. [ am familiar with, and accept the obligations of, Section 607, .

i

SIGNATURE .
Slignalute, typed of printed name of registerad agent end Life il applicable. (MOTE. Asgisiared Agent signalure required when rainstating) i DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD ~ T DELETE 1ITITLE [ Ichange [ Addition

NAME MULLEE, ROBERT G., M.D. 1.2 NAME

staeer ADORESs | 2617 NW 19TH WAY 1,3 STREET ADDRESS

CTY-5T-2 GAINESVILLE FL 14€ITY-57-2PP

TLE [T DELETE 21 TIMLE [ Ichange [ Addition

MNAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-2F 2.4 CITY-87-2P

THLE ] DELETE 3.1 TITLE L Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§T- 219 34 CITY-ST-2IP

TITLE [T peLeTe 4.1 TITLE T Tchange [T Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADORESS

CITY -5T-21P 4.4 CITY-5T-2IP __

TITLE {1 DELETE 51 TITLE [T Change  ET Addition

HAME 5.2 NAME

STREET ADDARFSS 5.3 STREET ADDRESS

CITY -5T- 2P 5.4 CITY-ST-ZIP _ .

TITLE [T DELETE 6.1 TITLE L Change L] Addition

NAME €.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$T-ZP 6.4 CITY-5T-2IF

officer or director of the corporation el
Black 12 or Block 13 if changsd

SIGNATURE:

indicaled on this annual repod or supplemental ape

14. | hereby Cenkfﬁ that the information supplied with this filtng does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaiian
al report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver gr trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

sachmént with

52~ 33 /- 1090

e e r—_

CR2E034 (10/97)




