2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600581 7 _ Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
ASSOCIATED GYNECOLOGY, P.A, WILLIAM C. ry
MITCHELL, M.D.
Principal Place of Business - ; .- - Malling Address
C/0 WILLIAM C. MITCHELL, M.D. C/0 WILLIAM C, MITCHELL, M.D.
111 N. LAKEMONT AVE., S’fE. 1B 111 N. LAKEMONT AVE., STE. 1B
WINTER PARK FL 32792 - WINTER PARK FL 32782
us us
I B AT R
Suftﬂ. Apt #, elc. R = Suite. Apt #, et - - 18t MOORE CR2E034 (10’04)
City & State = T | Ciyasute 4. FEI Number Applied For
. i ) ?9:1 219731 Net Applicable
Zip Country ap Gountry 5. Certificate of Status Desired |} gese.;g) a:ied;ﬁona\
6. Name and Adqran-l- of Eurr;n; -Flagislered Agont . L 7. Nama and Address of Now Registered Ageni
Name
'1“1] -'Il-CT\II-I E[_li-},(gﬁ%rlﬁ'MAS:éMD Street Address (P.O. Box Number is Noi Acceptable)
STE. 1B '
WINTER PARK FL 32792 o
City FL Zip Code

8. The above named entity sub;nits this statemanvt for the purpose of changing its reglstéred offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE = - S .

Signalure, lyped o prmted nams of registered agoent and tille it nopln:abi; kNOTE Fiei;lsle‘ried Agant 5|g'natum raquirad whan r-a;n;smlmg} » DATE
T i-A.A-_.—-AT,-;,V e L e ]
FILE NOWIIL F}EE|55150-0° T 9, Election Campaign Financing  $5,00 May Be
Afier May 1, 2005 F‘;' Will Be $550.00 Trust Fund Contribution. [J  Addedlo Fees

Make Check Payable to Florida Bopartment of State -
10, T OFFICERS AND DIRECTORS B 1., ADDITIONS] CHANGES T0 UETICERS AND DIRECTORS IN 11
TLE D [ Delete THLE [ change [ Addition
NAME MITCHELL,WILLIAM C HAME
STREEY ADDRESS | 111 M. LAKEMONT AVE., STE. 1B STRLET ADDRESS
ciy-st-nr (WINTER PARKFL . _ chy-sT-2p _ o
L ] Delete JIILE [ change [ Addition
NANE NAME
STREET ADDRLSS STREET ADDRESS ; mﬂBDUEl Esr}q
CIry-s1-2IP o . Romestar AN 150
(1313 [ Delete lite [ change [ Additien
NAME NAME
STRELT ADDRESS STREF1 ADDAESS
CIvY- ST I Y -ST-2P
T7LE T Delete HILE 3 Change [ Addilion
MAME NAME
STRECT ADDRESS STREET ADDRESS
Oy 81-1P - OrY-51. 2P
TILE 7 Defete TiLE O cChange  [J Addition
NAME NAME
STRELT ADORESS STREET ABDRESS
GilY-57-2p B f evesioe
TILE [ Delete T CJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
Y- ST 2P CITY. ST 7P
12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supp! is-diye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the recelver ustea empowel ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with a ess, with all other T awered,

SIGNATURE:

Caytrme Phona #

afoa)ages”  (ferap. 4573




