2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # 588203

1. Entity Name

ORRHIN D. MITCHELL, D.D.S., PA.

I -
Princinal Place of Business © Mailing Address
1190-A WEST EDGLWOOD AVE. T180-A WEST EOGEWOCD AVE,

JIACKSONVILLE, L 32208 JACKSONWILLE, FL 32208

DO NOT WRITE IN THIS SPACE

L

ot13z008 No Chg-P CR2E034 (11/05)
4, FEl Mumber Appliad For
53-1847618 l Not Applicable

0 $8.75 adauonal

8. Certificate of Stalus Desired Fea Bequired

| $. Name and Address of Current Reglstered Agent i

MITCHELL, ORRIN D, —
1190-A W. EDGEWOOD AVE.
JACKSONVILLE, FL. 32208

DO NOT WRITE
IN THIS SPACE

tha cbiigasions of registersd agent,

SIGNATURE

8. The above named entily subimits this statement for the purposa of changing its registered office o ragisterad agertt, or both, in the State of Florida. | am lamillar with, and accepi

Signature. [yoed o prnted name of registered agert and T8 H appbostis

{NQTE . Regisiered AQenm s1gnalord eurtd shee anstaig) DATE

9. Eleclion Carnpaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Cantribation.

After May 1, 2006 Fee will be $550.00

2 03 i }.‘:‘43 _
$5.00 May Be I}Eh”E‘EL"ﬂE*EDD 1 B-010 1 r,_';ﬂ . E@

Addad o Fees

- - — -

f 10 OfFICERS AND DIRECTORS [
TITLE PD

RAML MITCHELL, ORRIN D.,.D.D.S

STREETAIOREES | 1980-A W, EDGEWOOD AVE.

| oy-s7-zm JACKSONVILLE, FL -

TME §T

NAKIE MITCHELL, PATRICIA

STREETADDRESS | 119G-A W. EDGEWCOD AVE.

CiTy-ST- 2P JACKSONVILLE, FL

e

NAME

SIPEEF ADDRESS
Gy - §T- 219
Tihe

HAME

STREET ADDRESS
Y -ST-17

TITLE

NAME

STRECT ADDRESS
VY -57-2P
TME

WAME

SIRELT ADGRESS
Ciry-ST-21F

)

DO NOT WRITE
IN THIS SPACE

indicated an

12. 1 herpby ceniiK tnat tha infarmation suppfied with this filing does not quality for the sxemplions contained in Chapter 118, Florida Statutes. | further cartily that the information
s report of supplemental repart is true and accurate and that my signature shall have the same jegal eflact as if mada under cath; thal | am an officer ar direcior

of the corporatian gr tha receiver or tusies smpowered 1o axacuta this report as required by Chaptar 607, Fionda Statules; and that my name appoars In Block 10 or Blogk 11 it
changed, or on an aftachment with an addr with aff other ke empowered.
SIGNATUHE@ S Abdb  GoyY-7E6-bap _

SENATURE ARG TYPED OR PIRTED HAME UF SICNING UFFCER OR TIRESTOR

Cate Daytima Phooe £




