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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

" 1997 DA DIVISION OF CORPORATIONS

DOCUMENT # 505640 (3)

1. Corporation Name

LEON WAYNE MITCHELL, MD., P.A.

AR

Princ}};af Plaze of Business Mailing Address
13701 BRUCE B DOWNS BOULEVARD 13701 BRUCE B DOWNS BOULEVARD
SUITE 1123 SUITE 113
TAMPA FL 33613 TAMPA FL 336134647
3. Date Incorporatad or Qualitied 3a. Date of Last Report
I _ 06/22/1976 05/01/1996
2. Principal Pace of Busingss 2s8. Maiing Address 4, FEI Number Applied For
21 . o 26} 59-1674892 Not Applicabla
Suile Apt #. olc Suita, Apt #, etc. ) ] $8.75 Additional
;__;L 7 2;1 B. Caortificate of Status Desirad ] ¥eo Required
| Cay & Sate City & State 8. Elaction Campaign Financing $5.00 May Bo
23] |28 Trust Fund Gontribution 0 Added 1o Feas
| 2w L Country __dp Caunlry 8. This corporation has kiability for intangible tax under s. 199.032,
] . 2| 2] 30} Florida Statutes [ﬁas (O ha
[ 9, Name end Address of Curient Reglsiered Agant 10, Name and Addresa of New Reglatersd Agent
MITCHELL, LEON WAYNE |8y Name
13701 BRUCE B DOWN BLVD 82| Strest Address (P.O. Box Number is Nol Acceptable)
STE 113 .
TAMPA FL 33813 63 A
T T FL usl 7ip Code

133, Farsaini 16 s provisans of Sections (07 U502 and FO7. 1508, Florida Statdies, the above-named porporalion submits this statement for the pUIRose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1am farrihar with, and accepl the obhgatons of, Section 607.0505, Florida Statutas.

SIGMNATURE o e e o e e
Bage ahin typund o prs b namte of eegasiored ngont and it 11 BppYiceble (MOTE: Hegistered Agant signature requitad when reinslatng DATE
[12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T okwere 11 TILE Tl crange [ Addition
NAt MITCHELL, LEON WAYNE 12 HAME
sineer anesess ) 13701 BRUCE B DOWNS BLVD STE 113 13 STREET ADDRESS
orvstae | TAMPAFL 1.4 01T -5T- 2P
TilE T [T oELETE 21 TMLf [J change [ Addition
NeME 22 NAME
STREET ADOHE 45 2.3 STREET ADDRESS
oiy-stak ] 2. 4CTY-ST-2p
B T pECETE 31 TIE [Jchange [ Addition
HAME 3.2 NAME
STREHT ADLAE5S 33 STREEY ADDAESS
| Ciny-st aw -~ 3.4 CITY-5T- 2P
T ] DELETE 41TILE [T chenge [ Aadilion
HAME 4 PNAME
STREEY ADCRESS 4.3 STREET ADDRESS
[ e 44GITY-5T-0P
ey T T 1 beceTe EATITLE [ change (] Aadition
NAME 5.2 HAME
STREET AUDRESS 5.3 STREEF ADDRESS
CITY-51- 74 . ~ 54 CHTy-ST- 2P
‘1ﬂt_ - E] DELETE 61TITLE D Change D Addition
NAME 6.2 NAME
SEREE) ADORESS £.3 STREET ATIDRESS
| cinv-stze | 6.4 CY-ST-21P
14, | do hereby cerdidy that the mformation supplied with this filing does not gualily for the exemption stated in Section 119 07(3){i}, Florida Statutes. | further certify that the

nformation indicated on Whis annual report or supplemental annual report is true and accurate and that my signature sl e legat effect as if made under oath; that
| arn an ofticer or direclgf of the corparation or 1he receiver or irustee empowerad 10 exacute this report as require

Chapter 807, F)
appears i Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

CR2E(34 (9/96)

SIGNATURE: __Lfon. N |

Sta!u?and that my name
W MiTed et m__%w j ,ZQ/ 7 )
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING dtnczn OR DIRECTOR Date DAytime Phane #



