FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i b
CORPORATION '
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Saocretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RITA A. MULLET, M.D., P.A.

" Mailng Addross

5147 NORTH 9TH AVE.. STE. 403
PENSACOLA FL 32504

Principal Place of Business

5147 NORTH 9TH AVE.. STE. 402
PENSACOLA FL 32504

FILED
Feb 12 1998 8:00am
Secretary of State

AN

0O NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
e 12/06/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 . 59-3481967 ol Applicable
Suite, Apt. #, ol Suito, Apt #, etc. 75 Addii
wie. An ele i ap ¢ B. Cenlificete of Status Desired )Fl sa 75 Aaditional
22 } ;] Fee Required
City & Stalo . City & State 8. Election Campaign Financing $5_0|‘) May Be
—2;] o ) 28] Trust Fund Contribution Added to Feos
21p Country | dp Country 8. This cotporation owes or has paid the current year Intangible
24 ;ﬂ 29—1 ';6] Personal Property Tax due Juna 30. Yes  [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MULLET, RITA A 81| Name
5147 NORTH 9TH AVE., STE. 403 82| Strest Address {P.O. Box Number i Not Actepiable)
PENSACOLA FL 32504
83
84| Ciy FL lssl ZirT Coda
11, Fursuani 1o the provisions of Sections 607 0502 and 607 1508, Fjorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registored agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment gs registered

agent. | am familiar with, and accep the ot:higations of, Section 6070505, Florida Statutes.
BIGNATURE __ . ... .. o
Signature, yped & prictest namn of rey 1 ngpent andd Gt it aphe atie (NOTL Registared Agent aignature required when reinstating) DATE
12. OF FICEHS AND DITtE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ pecere 11 TME [T change L1 Addition
NAME MULLET, RITA A 12 NAME
sracetaooeess | 5147 NORTH OTH AVE., STE. 403 1.3 STREET ADDRESS
CirY-§1-29 PENSACOLA FL 32504 14 CITY-§1- 2P
TITLE I peiete 21 TILE [JChange T Addition
NAME 2.2 KAME
STREEY ADORESS 2.3 STREET ADORESS
CITY-81-2IP o 2. 4CITY-51- 71
TITE [T otLete LA TILE [ changd [ Adition
NAME 3.2 NAME
STREET ADDRESS 3 3 STAEET ADDRESS
CITY-51-21P . 34.0TY-ST-2P
WILE LI DECETE L1TILE [T changd ™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1- 2P e 44 GHTY-ST- 2P
TIME 1 DeLETE 51TIMLE [J Crangy [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2IP
TITLE T ceLett §17IE [J changg L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP o 6.4 CITY - ST- 2P
14. | haroby carlily thal The informanan supplicd wit: this iling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the Information
indicated on this annual roport or supplementi! annuat report is true and accurale and that my signature shall have the same legal effect &s if made under path; that | am an
officer or diraclor of the corparation or the receiver of lrustee emmpowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 If changod, or on apaMyichment with ay agdress, ﬂ
CIANATIIRE- Q ) M M MA\Q . 02/04/98

CR2E034 (10/97)




