2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # 600581 )
1. Enity Name Secretary of State
ASSQCIATED GYNECOLOGY, P.A., WILLIAM C.
MITCHELL, M.D.
Principal Place of Business O Mailing Address
C/O WILLIAM C. MITCHELL, M.D. C/0 WILLIAM C. MITCHELL, M.D.
111 N. LAKEMONT AVE., STE. 1B 111 N. LAKEMONT AVE., STE. 1B
WINTER PARK FL 32792 ’ WINTER PARK FL 32792
us us .
Suite. Apt. #, etc. - . Suite, Apt #, ete. T MOORE CR2E034 (11/03) -
Ty & State B City & State 4. FEI Number T Thpplisd For
] o 59;12,1 9_731 . Not Applicable
Zi Country Zp Countzy 5. Certificate of Status Desired [ gigg Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of Néw Registered Agent _
Name

qﬁ.lqcl\}{] %Lkm%éﬁ-h&SEM'D' Streat Address (P.O. Box Number is Not Acceptabie)

STE. 1B
WINTER PARK FL 32792

City FL l Zip dee

8. The apove named entity submits this statement for the purpose of changing s registered office or registered ageni, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent. . - -

SIGNATURE o s - - Y
Bignature, lyped or printed name of registered agent and tla f applicable. (NOTE. Rag:stered Agent signature teguired when renstanng) DATE
FILE NOW!!! FEE IS $i5000 . . .
: Rk 9. Election C i

Ater My 1,008 Foo wil boS55000 SeclonCamoAr s [ 3500 ey
Make Check Payable o Florida Department of State
10, T ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TIRE [Jchange [ Additian
NAME MITCHELL,WILLIAM C NAME
STREET A00RESS | 111 N. LAKEMONT AVE., STE. 1B STREET ADORESS jUﬂﬂﬂﬂﬂﬂ‘S@SB
oy-ST.ZP | WINTER PARK FL oy-§1- 2P 02718042001 8-014 150,60
TIRLE [ gelete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST- ZiF CITY-ST- ZP B
TITLE ] Detete TILE £ Change O Addition
MAME NAME
STREET AGDRESS STREET AODRESS
CITY-5T- 8P CITY-ST-ZIP _
THTLE L] Delete TIE [3 Change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
Ty -51- 2P - CITY-ST-ZIP
TLE 5 Detete L [J Change L] Addition
NAME NAME
S$TREET ABDRESS STREET ADDRESS
CITY-ST- 719 CITY-$1-219 o
TiE [ Delete TILE ] Change  [3 Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-§7- 28 CTY-GT- 7P

12, | hereby cenig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this seport or supplemental rep e and accurate and that my signature shall have the same legaj effsct as if made under cath; that | am an officer or director
of tha corparation or the recerver or trustee e xecute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 i

changed, o on an attachment with an address, with & empowered. L o ) = Ll
.
SIGNATURE: a2 Lose  (o)if7-3455

2t~ 2 TIIHE AND TYEES (12 PRINTED NAME OF SICNING OFEICCR (IR DIRECTOSR



