-

2. Price
2|

22|

EE AFTER MAY 1 IS $225.00

* FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT # 604634

1. Corporahon Nane

GEORGE D. MITCHELL, M.D., P.A.

Frincipal Phace of Bashess

510 MANOR ROAD
MAITLAND FL 32751

Suite, Apit. #, etc

2y FLORIDA DEPARTMENT OF STATE
™ & Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

) M?;il:ng Address

510 MANOR ROAD
MAITLAND FL 32751

00 O

3. Date Incorporated or Qualified

3a. Date of Last Repont

) 09/04/1873 01/17/1985
2a. Maling Address 4. FEI Number Applied For
- R 26] 59'148%53 Not Applicabla
| S Aot ete. 5. Corlificale of Status Desied [ $8.75 Adarional
27 Fee Requirad

) City & Stale | “City & State 6. Election Campaign Financing $5.00 May Ba
Lzal - =8} Trust Fund Contribution Added 1o Fess
) Zw;f B ) _.—Ciéunlry o _dp Country B. This corporation has liability for intangible tax under s 199.032,
{Nl - }25] o _'2-9] ?o—l Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B ST 3] Name
MITCHELL ‘&ORGE) 82| Strect Address (P.O. Box Number is Not Acceptable)
510 MANOR ROAD
MAITLAND FL 32751 83
B4| City FL 85| Zip Code
11 Fussiail to the provisions of Sections B07 0502 and 607. 1508, Tlonda Statdtes, he above-namad corporation submits This Statoment for the pUTpOse of changing NS registered ofice
o regislerod agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wth, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE . e i -
Shepial ve tyced O et fand of rggesaee agel and Wl i appsoaoin {NOTE Regslared Agart signalure required when reinstating! DATE
2. 7T TTOFRGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I T PD T [] DELETE 1110LE [®Change [ Addilion
Nk MITCHELL, GEORGE 12 NAME
SIRET ALDRESS 510 MANOR RD. 1.3 STREET ADDRESS
evsore | MAITLAND, FL 86000~ 32750 37220 1407Y-51. 2 532¥5/-5¥%¢0
i Vv ] DELETE 2 1WILE RAthange [ Addition
Nant HARSTON, SARA 22 NAME
s aoniess | 8600 PORT SAID STREET 2 3 STREET ADDRESS
Clyst7r ORLANDO FL __3agly Z4CTY-51-2IP 3:W/7
TiLk T ] DELETE 11T @ Thange ] Addition
N MITCHELL, GERTRUDE 32 NAME
STAT: 1 ATDRE 59 510 MANOR RD. 33 STREET ADDRESS
| CTv snzr MAITLAND, FL 00008 32 75°/- s¥eo 34Ty -ST- 2 Aa¥l-82%e
TILE S ELETE 4 1TINE ] Change ] Addition
e CULPEPPER, STUART 42hANE
SFfc ] ADURESS 57 GOLDENROD DRIVE 43 STREET ADDRESS
| oiy-s1-ow ~ GOLDENRODFL 44 CITY-ST-2IP
i [ DeLete 5 1TITLE S [ Change  [®Addition
LA 5.2 NAME Keoithrogn Mita 5’/1
SIREH BCRESS sasteer oveess | S0 Mdner Rd.
| onesioe 275185260 5.4 CITY- ST-2P Maitland, FI _32y57-8722
N5 [C] DELETE 6.1 TITLE [ Change [ Addition
ALY £ 2 NAME
STHREF ) AR S5 6.3 STREFT ADDRESS
| oy e 6.4 CI1Y-57- 2P

14. 1 do herely certify that the information supplied with this filng is voluntarily furnished and does not gually for the exemption stated in Section 119.07(3)K), Flonda Statutes. | further
celiy that the infarmation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that +arn an officer or drector of the comoration or the receiver or Trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name
appaars in Block 12 or Block 13 i changed, or on an altachment with an adoress.

SIGNATURE: & g.r?c:gugs .ED‘ T€P7£':J g‘ncﬁéﬁfsb/{m{,c:)?'sg-cme OPFICER OR DIRECTOR i/_ '___——%%yr—éig“iz‘?:jzeai

ytma Phone 4

CR2E034 (12/95)




