2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # 505640 __ s Secretary of State

1. Entity Name

LEON WAYNE MITCHELL, M.D., P.A.

Principal Place of Business Mailing Address

1370% BRUCE B DOWNS BOULEVARD 13707 BRUCE B DOWNS BOULEVARD
SUITE 113 SUME 113

TAMPA, L. 33613 TAMPA, FL 33613

AT CUETCOU RN

01032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied For

59-1874892 Nt Apphicante

” £8.75 Agdonal
5, Certificale of Status Desired 3] Fou Foguired

6. Name and Address of Curtant Registered Agent

MITCHELL, LEON WAYNE
18701 BRUGE 8 DOWN LY DO NOT WRITE
3

TAMPA, FL 33613 IN TH‘S SPACE

8, The above named entity submits this statemment for the purpose of changing its registeted office of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Sigrulure, tyead ar orated name & regetarsd agont and e ¥ apoucadia {NOTE. Regsizing Agent Ngnakie Bouied when 1ensiatng) TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550,00 Trust Fund Contribution. [0 Added o Fees
10, QOFFICERS AMND DIRECTORS ‘
{113 PD
HAME MITCHELL, LEON WAYNE

STREET ADDRESS | 13701 BRUCE B DOWNS BLVD STE 113
Cy-ST-7P TAMPA FL,

Tme

NAME

STREET ADDRESS
CImy-sT-2IP

g 100,00

i
HANE
STREET ADDRESS

ov-st.z¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-57- 2P

THLE

NAME

STREET ADORESS
Cimy-si-ZIP

1M

HAME

STREET ADORESS
Civy- ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){3). Flonda Statutes |{urther certify ihal he information
sndicated on 1his report or supplemental raport is true and accurate and that my signature shall have the saime legal etfect as if made under cath, that | am an officer or diractor
af the corparation of the recewer or tustee empoweared 1o execute this tepart as required by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 11 #f
changed, or on an attacpment with an address, with all other like empowered.

SIGNATURE: ' Leon W. Mitchell, M.D. Feo w w\/sgm 7/C/0?°8|3-Q"ll~2£i

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daybme Prione »




