FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT .Q}\ FI ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 Socretary of Stale Secretary Of State

1998 ) ,‘_c.,,;,m‘;i‘ DIVISION OF CORPORATIONS

DOCUMENT # P97000103533
1. Corporation Name

Rita A, Mullet, M.D,,P.A.

Principal Place of Business Mailng Address
~ 5147 North 9th Ave., Ste 403 Same
d Pehsacola, FL 32504 DO NCT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualilied
) 12/8/97
2. Principal Place ol Busincss 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59—3481967 Not Applicable
Suite. Apl. #. etc H Suite Apl. #. etc. 6. Certificate of Status Desired ‘a $8.75 Adc!ihonal
20 27| Fee Required
Ci%& State City & State 6. Election Campaign Financing $5.00 May Be
23| _zE] Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corparation owes or has paid the current year intangible
;l 4 E;l USA E ;—D:L USA Parsonal Property Tax due June 30,  [Jves B no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

BY| Name

Rita A. Mullet, M.D.
5147 North 9th Ave., Ste 403
Pensacola, FL 32504 83

84| City FL 85
11. Pursuan! to the provisions of Sections 607 0507 and 607.15G8, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registerad

office or reglstercd agent. or both, 1 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent | am famuliar with, and accept 1he obligations of, Secl-on 607 O505, Florida Slatutes

B2| Strect Address {P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE _ | e e . _ . .
Signature iyt or poeiler R e A Lk et {NOIt - Rogistereo Agent &rgnatare required wheor reinslating) DATE Py
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P 1d O oecete TURILE O change T[T addition | &
NAME Rres ent 12 NAME 3
STREET ADDRESS ita A, Mullet, M.D. 1.3 STREET ADDRESS 8
sz | 2147 North 9 th Ave., Ste 403 L4eY-51-2P S
— Pensacola, FL 32504 O otete 21TIILE [T change [T Addition | ©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY-S1-212 2.4 CITY-51-2P
TLE [ ofeeie 311NE O Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CiTY-51-21P 3.4.CITY-51-2IP
3 TITLE T ceLete JATITLE CJ change T Addition
NAME 4.2 NAME
STREET ADDAISS 4.3 STREET ADDRESS
CIY-ST-2I1 44CITY-ST- 2P
TiTLE T pELETE S.ATITLE Tcnange LT Addition
NAME 52 NAME C? ?
STREET ADURLSS 53 STREET ADDRFSS ./%’}b\\
CITY-51- 7P S40INY-51- 20
TINE T orLese 61 TIMIE ‘ . . CTI‘\QE O Aadinon
S| e 62 e 1001002454 0y
: — \ =03/12/98--01017--033
. ADUHESS 6.3 SIRHET ADDRESS N
CITY-S1-2IP 1540m-51-zw ¥E¥ 165, 00
14. | hereby certily that (he inforemation supphed wilh this filing doos rol qualily for the e;cerwutior\ stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual reporl s lrue and accurale and [hat my signalure shall have 1he same legal effect as if made under oath; that | am an
officer or dirgclor of the: corporation or the receiver or trustee empowered 10 exocute this reporl as required by Chapter 607, Flerida Statutes: and that my name appears 0
Block 12 or Block 13 i changud, o on an abachiment wily an address,

SIGNATURE: X 8 : h TVPEBMEGMMDMLA'—%M%ﬂﬂﬁ o %ﬁlr&b‘]‘w

=




