2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

ELLEN MITCHELL, P.A.

F24561

BR)

Principal Place of Business

Mailing Address

1500 3N REMD

#110 g

COR, S FL 33146 BLES FL 33146
2. Principal‘ 3. Mailing Address

Y v

SR I

5L B8 IEST

~—SuiteFAptE#rate:

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90322 005 ***550.00

AV SEPER00

TG TR KA

w=Bulie; AptadtralCam s o ER

“FICRECK HERE IE MAKING T CHANGES = -

MITCHELL, ELLEN

1500 SAN REMO AVE #110

CORAL GABLES FL 33146 .
§

City & State City & State 4, FEI Number 09 4 1 Applied For
/)7//?777/ 592 27 Not Applicable
Zp / g’ Country Zip Cauntry 8, Certificate of Status Desired (| $8.75 Additional
% 74/ p Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘

RS BT ) 0D

City

112/

FL | 25%/5

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

iDATE

;- . . FILE NOW!! -FEE 1S-$550.00

ake Check Payable to Florida Department of State

= S o Trust Fufid-Commutions===={=>"==ggded 10 Fees

9. Eiection Campaign Financing

$5.00 May Be

!

10. OFFICERS AND DIRECTORS l 1. -
TiE DP T Defete MLE 8
NAME MITCHELL, ELLEN NAME z
streer apoaess | 10440 SW 123RD CT STREET ADDRESS 3
CITY-5T-2IP MIAMI FL. 33186 CITY-ST-2iP @
TITLE O pelete TITLE [Jchange [ Addition 5
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TRLE L Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 7P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P N
TTLE T O 'elste TITLE ) O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-i- 2P CITY-ST-71P

SIGNATURE:

1 d
SIGNATURE AND TYPED OR BA

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or thé receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentn address, with all other like empowered.

AN 77

=

IUbs 2593

A

y -
INTED NAME OF SIGNING OFFICER OR DIRECTOR

4 / Date Daytime Phona # 4



