iE NOW: FILING FEE AFTER MAY 1ST IS §550.00
K $ ¢ FILED

<. PROFIT ST, :
~ CORPORATION Eéf’ﬁa FLORIDA DEPARTMENT OF STATE y May 08, 2000 8:00 am

Katherine Harris
ANNU‘AL REPORT ce ;% Secretary of State Secretary Of State
RAO00 :

o W
iy DIVISION OF CORPORATIONS 05-08-2000 90121 029 ***150.00
DOCUMENT # 600581

1. Corporation Name

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

. NS AR R

Do

‘?

Principal Place of Business Mailing Address M.
C/0 WILLIAM C. MITCHELL. M.D. % WILLIAM C. MITCHELL. M.D. ,
111 N. LAKEMONT AVE.. STE. 18 33 N. MAFTLAND AVE.. STE. D10
WINTER PARK FL 32792 MAITLAND FL 32751 ’ DO NOT WRITE IN THIS SPACE
us us ) 3. Date Incorporated or Qualifed
11/20/1968
ij Prin¢ipal Pluce of Business 2a. Mgiling Address o 4 FEl Number Applied For
S 2| /// MWK ooty Couls - - 531219731 Nol Applcatie

Suite, Apt. #, etc. '~ ~Suite, Apt. #, etc. - - $8.75 additional- -

\ ;I 57(5_ p 6 5. Certifcate of Status Desired [ Fee Required

-1

City & State City & State. — 6. Election Campaign Financing 5.00 may Be
} El Wm /M{/ /l’ Trust Fund Contribution O s;"\dded to F:eé
Zip Country o Country ‘ B. This corporation owes ths currert year Intangible A/
: : E’ El 3&-79 s ﬁo-] Personal Property Tax. [ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81( Name
:.1:11‘051. E&kg&%ﬁ“ A(\JIE'M'D' 82] Street Address (P.O. Box Number is Not Acceptabla)
STE. 1B 83
WINTER PARK FL 32792
B84 City 85! Zip Code
FL |

ii. Pursuant to the provisions of Sections £07.0502 and 607.1508, Flcrida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. : . .

- N B Signature, typed or prnted name of reqistarad agent and title if apphicable, {NQTE: Registered Agent signaluru- requirad when reinstatng) DATE 4
iz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
D {1 DELETE 1.111LE [JChange [ Addition \
.- MITCHELL WILLIAM C 12 NANE | :
2 ssi 111 N. LAKEMONT AVE,, STE. 18 1.3 STREET ADORESS ' £
-srze | WINTER PARK FL ragy.sr.ze £
— - [ pELETE 24 TITLE Mchange  [JAdditien | €
= . 2 2NAME
. ' . 23 STREET ADDRESS
S == : - Qracmvsroe T T : o
- [CJ DELETE 31 TTLE - [JChange [ Addition
- I2ZNAME '
32 STREET ADDRESS
34 CTY-83-27 -
- [ DELETE 1ATHLE [JChange [ Additicn
- . 4 2NAME
13 5TREET ADDRESS
44CITY-ST-Zip
— (1 oELETE SATTE CChange [ Addition
- 52 NAME
el ANCRESE 53 STREET ADDRESS
ST.ZIR . 54 CTY-ST.2IP
- [T DELETE EITTE ' ClCrarge  CJ Acditon |
S E 2 NablE
2T ACDRESS 3 STREET ADDRESS
- §7-Zip ' ' 54 CITY-57-2IP

i hgreby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trust ered to exesute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Biock 12 or Block 13 if ch7ed. or on an attachment Wm.‘ ddress, ther like empowered. :
. . - e )
4 7= [8-2000 407697 3YES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone &




