FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

' DOCUMENT # 600581 (3)
ASSOCIATED GYNECOLOGY, P.A., WILLIAM C. MITCHELL

Principal Piace of Business Mailing Address

C/O WILLIAM C. MITGHELL. M.D. % WILUAM C. MITCHELL. M.D.
111 N. LAKEMONT AVE., STE. 1B 331 N. MAITLAND AVE., 8TE. DH0
WINTER PARK Fl 32782 MAITLAND FL 327514750
us s 3. Date incorporated or Qualfied | 3a. Date of Last Report
e ; _05/01/1896
2. Principal Place of Busngss 2a. Mailing Addrass 4. FEI Number Applied For
a8 . 23[ 591219781 Not Applicablo
“Suile, Apt # etc Suite, Apt. #, elc. iti
' ; ue. AP 5. Certificate of Stalus Desired O 38 75 Addtional
2] 27] Fee Raqulred
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feos
p Country ap Country " | 8. This corporation has ligbility for injanglible tax under 5. 199.032,
2—4| 2_51 El ;O-I Florida Statutes Yos [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
MITCHELL, WILLUAM C., MD. Name
111 N. LAKEMONT AVE. #3[ Seot Address {P.0. Box Number is No Acceplabio)
SIE. 18 5
WINTER PARK FL 32702
B4| City FL 85| Zip Code
1. Pursuant 16 1he provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits his statement for tha purpose of chenging its registered

olfice o registerad 1gom or bofh, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agont { am familiar wiih, and accepl the obligations of, Section 607.0505. Florida Stelutes.

SIGNATURE e
Stgratie, lypweed o prcted rama of 1egistared agent and tilk il applicabla (NOTE: Ragislerad Ageni signature requited when reinatating] DATE
12 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [J peceTe T [J Change [ Addilion
NAME MITCHELL WILLIAM C 12 NAME
sieerancness | 491 N. LAKEMONT AVE., STE. 1B 1.3 STREET ADDRESS
orr-st-20_ | WINTER PARK FL 14CITY-ST-2P
ILE S PEES 21THLE [ I Change  [] Addition
NaME 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 20 2 4CITY-5T- 2P
TIE [T pEiETe 311ME [J Change T Aadition
HAME 32 NAME
STREET ADDRESS, 43 STREEY ADDRESS
oIy §1-21 34,0TY-S1-2p :
. Tl oewere A TITLE [T change [ Additian
HAMI 4.2 NAME
SIREE1 ADRESS 43 STREET ADDRESS
vagﬁlr]_!u_sr-?lr’ N 44 GITY-ST-21P
TILE ] DELETE 51TITLE [JChange [ Addition
NAML 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CTe-SL AP g 54ciTy-ST-2p
I | BTG 6.1 TILE T Change L) Addtion
NAME 6.2 NAME
STREET ALIRFSS 63 STREFT ADDRESS
CITY-§1- 21 EACHY. 5T-21P

14. | do hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informacion indcated on this annuat report or B ntal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer o <irecior of the corporation or eLifusies empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears i Block 12 or Block 13 if chan uachme [ an address.

SIGNATURE: T SMANAT é':_A;"nIn;E@arjv INTED NAME OF SIGNING omctﬂﬁg[) q-alé-ﬁ (qoqgnm-'h\lgs

een s | May 07 1997 8:00am

CR2EQ34 (9/96)



