S

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 22,2007 08:00 AM

1. Entity Name

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

Principal Place of Business Mailing Address

13707 BRUCE B DOWNS BOULEVARD 13701 BRUCE B DOWNS BOULEVARD

SUITE 113 SUITE 113

— — IPRER MR IRTRI A
02062007  No Chg-P GR2EQ34 {11/05)

DO N OT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1674892 Not Applicahie

6. Cenificate of Status Desired O ane ;fqgfﬂﬁn"“'

8. Name and Address of Current Registsred Agent

13701 BRUGE B DOWN BLVD " DO NOT WRITE -
TAMPA FL 33613 IN THIS SPACE

8. Tha above named entity submiis this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of pintad name of regislored agent and ulle If appticabia {NOTE Regisiared Agenl iprature raquired whan reinslatng) DATE
, I OGO 94 5
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | a5 TS ENARS Ty (e 0
After May 1, 2007 Foe will bo $550.00 Trust Fund Coniribution. 0 Added to Fees = ey i it
10, OFFICERS AND DIRECTORS - [
TITLE FD
NAME MITCHELL., LEON WAYNE

STREET ADDRESS | 13701 BRUCE B DOWNS BLVD STE 113
CITY-ST-ZIP TAMPA FL,

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
KAME

ez DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerufy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the nformation
indhicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or:h/e?celver_ or trustee empowered tc execute this+epBr as reqired by Chapter 607, Flor:aa Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attagfiment with an addrass, with all gther ke em@owered, /
SIGNATURE; Lent.n resint alrs/v 7

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




