2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # 505640

1. Entity Name

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

Secretary of State

(03-12-2008 90022 017 ***150.00

Principa! Place of Business

13701 BRUCE B DOWNS BOULEVARD
SUITE 113
TAMPA, FL 33613

Maiting Address

SUITE 113
TAMPA, FL 33613

13701 BRUCE B DOWNS BOULEVARD

qnuqsabu

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

3010 E. 138th Avenue 3010 E. 138th Avenue

Suite, Apt. #, etc. Suite, Apt. # elc. 02182008 Cho-P CR2E034 (12/06)
Suite 100 Suite 100 o (

City & State City & State 4. FEI Number Appliecd For
Tampa, FL Tampa, FL 59-1674892 Not Applicable

2ip Country Zip Country " . $8.75 Additional

8. Centificate of Status Desired (W] :
33613 33613 Fee Required
§. Name and Address of Curvent Registored Agent 7. Name and Address of New Registered Agent
_Name_ _

MITCHELL, LEON WAYNE
13701 BRUCE B DOWN BLVD
STE 113

TAMPA, FL 33613

Suite 100

Street Address (P.O. Box Number is Not Acceptable)

City

Tampa FL |3 .6%%13

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of ragsiarad agant and itle if applicabls.

[NOTE: Registerad AQsnt Gignaturé required when remutating)

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Gelate TILE Change [ Additicn
NAME MITCHELL, LEON WAYNE NAME

STREEY ADDRESS | 13701 BRUCE B DOWNS BLVD STE 113 smeeTanoress | 3010 E. 138th Avenue, Suite 100

omv-sTZe | TAMPA FL, CITY-§1-2P Tampa, FL 33613

THILE [ belate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delate TIME [ Changs 1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-7P . - - GITY-5T-Z1

TITLE O Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-5T-ZiP

TITLE O Delete TLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE 3 pelete TTE [ change [T Adition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cay-S1-2I . P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
o:_l the cgrporation or the peceiver or trustée empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at?{e

ment with an address, with all other like empowered.

President

SIGNATURE: Leon W. Mitchell, M.D.,

W (813) 971-2300

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V

Dals/ e e Daytime Phone #




