FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

DOCUMENT # 600581 (3)

1. Corporation Name

ASSOCIATED GYNECOLOGY, P.A., WILLIAM C. MITCHELL

I

FLORIDA DEPARTMENT OF STATE
Sandgra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
C/O WILLIAM C. MITCHELL. M.D, % WILLIAM C. MITCHELL. M.D.
111 N. LAKEMONT AVE. STE. 1B 331 N MAITLAND AVE.. STE. D10
WINTER PARK FL 32762 MAITLAND FL 32751
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/07/1995
2. Principal Place of Business T 4. FEI Number Applied For
“Slite, Apt. 4, le. _ Suile, Apt. #, elc. §. Cerlifoats of Status Desirad . " 8B.75 Additional
;2_1 - o 2;J ] - ‘ Fes Required
City & State | City& Sale 6. Flection Campalgn Finanging $5.00 May Be
E‘ o _2_3_\ - . Trust Fund Gontribution O Added 10 Fees
Zip | Country | p _ Country 8, This corporation has liability for intangible tax under s 199,032,
24 251 29' 3 J Florida Stalutes B ves ONo
8. Name and Address ofCurrentReg_lgleredAgent T T T 0. Hame and Address of New Registered Agent
81| Name
MITCHELL' WILLIAM c'l MO. B2| Street Address (P.Q. Box Number is Not Acoeptable)
111 N. LAKEMONT AVE.
STE. 1B 83
WINTER PARK FL 32782 e s

11. Pursuant to the provisions of Sections 607, 0502 and GI7. 1508, Florida Statutes, the above-named corporahon subxmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Sich chan%e was authorized by the corporation’s board of direciors. | herelyy accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE o P L e O
’\lgﬂalu ©, typar o nrintei T of regicter e agunt end Wizl gphvatic NOTE Regritered Agat signaure required whan reirstatiog) DATE
12, T TOFFIGERS AND CIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1] Choeere ™ e T Brange T Additon ]
NAME MITCHELL WILLIAM C 12 HAME
STREET ADDRESS 111 N. LAKEMONT AVE., STE. 1B 13 STREE N ADORESS
covsrze | WINTERPARKFL R sorvesize
TILE [ DELETE PRI {1 Change  [) Adddtion
NANEE 2 2NAME
STREET ADDRESS 2 3 STREET ADDRESS
Gy SI- 26 e fraCTEST IR B -
TTLE [7] DELETE 3 1DILE [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CiTY-ST-21P S 34CHY-81-2
TILE [[] DELETE 41 TIHE [J Change  [[] Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CiTY-ST- 2P ; e ) 44C1Y-51-2P
TIILE [ DELETE 5 1TILE [ Change  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G- §7- 2P RSOOSR (511 o1t ) I
ILE [ DELETE B 1TILE [7] Charge  [[] Additien
NAME 6.2 NAME
STREET AD IRESS 63 STREET ADORESS
CITY-81-2IP 6.4 CITY-§T-2IP

14. | do heraby cortify that the information suppliedd wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes, | further
cerlify that the information indicated on this annual recort or supplemental annual report is true and accurels and that my signature shall have the same legal effes! &s it made under
oath; that 1 am an officer or direclor of the corporalvon of the recelver or trustee empowered 1o execute this repor as required by Chaptor 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on vith an address,

SIGNATURE: _ o

TBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECT

TDepime Procse




