FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REFPORT Secrelary of State

- 1997 £ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # G15278 (6)

1. Corporation M

FAY B. MITCHELL, PH.D., P.A.

AR A O

Mzﬂlmg Address

1500 UNIVERSITY DR. STE 117 1500 UNIVERSITY DR, STE 117
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330716072

Pror cipul Pz of Bosingss

3. Date Incorporated or Qualified 3a. Date of Last Report

12/27/1862 06/12/1996

gt Puaee ol Business, T T 28, Maling Address 4, FEI Number Applied For
l;_‘—[_____ e e e 25] 59-2239847 Not Applicable
Sulen Apt #E, e N e, Apl #, etc B ] $8.75 Additional
E’] - o 271 5. Certificale of Status Desired ] Foo Raquired
City & St L UivE Sitate 6. Elsction Campaign Financing 55,00 May Be
U 23[ Trust Fund Contribution O Added to Fees
| Lounley L Country 8. This corporation has liability for inlangible tax under 5. 198 (032,
) ?,?I . 20] [30] Florida Statules K ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, FAY B, PHD 81] Name
1500 UNIVERSITY DR, STE 117 82| Stroot Address (P.0O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33085
83
B4| City FL 85| Zip Code

i
st angonl, o b Gt
Lot with, and acecpt the oblg

office or gt
agent. Lo b

Flerida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ahang of, Seclon 607.0505, Florida Statules.

CORPPFg)RFQI\LON ;” A '&" Flt)ﬂiirnziiA:jniﬁh?.:.S1ATg Feb 20 1997 8:00am
i

CR2E034 (9/96)

SIGNATLRC ;
Wt Gy 40 prele L e geev ol D apps i {NOIt fiagis'ered Agent sggnature required when reinslanng) DATE
Mo, T OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
o PST [ ousr 11¥TLE T crange (] Addition
Neddl MITCHELL, FAY B., PH.D. 1.2 NAME
aesannsies | 1500 UNIVERSITY DRIVE 13 STREET ADDRESS
Y S AF CORN. SPR'NGS FL 1ALITY-ST-2IP
A o CJoaete 71 T1LE [(dcnange L] addilion
HAd: MITCHELL, FAY B., PH.D. 22 NAME
st | 1500 UNIVERSITY DRIVE 23 STREEY ADDRESS
iy 51N COM SPHNGS FL B 2 AGITY-5T-2P
T o e T DELETE 31 TIE [Tcthange [ Additian
HAML : 32 NAME
SIREET KDDRE: 3.3 SIREET ADDRESS
Crev-S1- 7 34 CITY-ST-2IF
I e ] oEcete 41TMLE T Change ™ [T Addition
RAME 4. 2 HAME
STREFT AIMET 4.3 STREE! ADIDRESS
7 44 CIY-51- 7P
[ T ueLETE 51 TILE [J change ] Addition
S §.7 NAME
SUREED AL 5.5 STREET ADDRESS
Ll L 54 CITY-§Y-2IP
T - ' T T T nALEE G1TINE [Tchangs [T Addnion
Mk B2 NAME
SIEERE ADOHESS B.3 STREET ADDRESS
| Giy-sCar ] I 64 LITY-ST-2P

T T or herety comty 1w the mtannation sapplied with s Tling does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
ety el onted on Ues ancaal operl on supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vaman ol ser or cheestar of the corprarat on o e eeeiver of trusles empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears 1 Back 12 or Block 1300 changed, or on an attachment with an addres
-
siGNATURE: S0 T B Al 2/15797.  (454)153-990¢
o £D NAME OF SN rd Dga T Draytrbe Froe 2

[4 SIGNATLIRE AMD TYPE: FFIGER QR DIRECTOR




