PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

’ E", Sandra B. Mortham
Sucretary of State

DIVISION OF CORPORATIONS

Y

DOCUMENT # (348587

1. Corpaoration Nama

KENNETH B. MITCHELL, M.D., P.A.

(1)

AN WA

Frincipal Place of Business

6894 LAKE WORTH RD.
LAKE WORTH FL 33467

Mailing Address

€854 LAKE WORTH RD.
LAKE WORTH FL 33467

3. Date Incorporated or Qualified

3a. Date of Last Report

07/13/1983 04/26/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied Far
Zﬂ 26] £0-2205931 Not Applicable

_ Suite, Apl. 4. elc. Suite, Apt. ¢, et

5. Certificate of Status Dosred [ $8.75 Addtional

0] [30]

EZ] I 25]

;2| i 27| Fee Required

| __ City & State | Ciy & State 6. Election Campaig!n Financing | $5.00 May Bs

23 26 Trust Fund Gontribution Added 1o Foes
s} Country Zip Country 8. This corporation has liabilty for intangitle tax under s 199.032,

Floricla Statutes O ves [INo

10. Name and Address of Now Reglstered Agent

Name

Streel Address (P.O. Box Number 1 Not Acceptabig)

9. Name and Address of Current Reglstered Agent
a1
MITCHELL, KENNETH B., M.D. 87
6894 LAKE WORTH RD.
LAKE WORTH FL 33467 83
84

City Zip Code

FL |®

or registered a

H. Pursuant ta the provisions of Sections 807.0602 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ent, o both, inghe State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnsent as, registered agent. | am

familar with, g accept the igations of chon GO7M005, Florida Statutes.
SIGNATURE e e ),/_ gé ‘Zé
L Cignature, typad o pri INOTE: Rogistered Agent signature: required when renstating oake [ AN g
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1TILE [ Change  [] Addition
N MITCHELL, KENNETH B 12 A
sTReFT ADORESS | 4700 NW 25TH WAY 1.3 STREET ADDRESS
CIIY-§T-2IP BOCA RATON FL 14 CITY-ST-2IP
TITLE [J DELETE 2 1TINLE [] Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CrY-Sr-2* | __ 24 €Y -ST-2IP
THTLE [ DELETE 31TITLE [ Change  [J Adddtion
NAME 3.2 NAME
STRFET ADDRESS 3.3 SIREFT ADDRESS
CTy-§1- 74 34 CITY-5T-2IP
TITLE [ DELETE 4 1TITLE [ Change [ Adddtion
NAME 4ZNAME
STRFET ADDRESS 43STREET ADDRESS
CTY-SI-2IF o 44CITY-51-2IP
THLE [ DELETE 51 TILE [] Change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
B 54 CINY-§1-2F
[J DELETE 6.1 TITLE [] Change ] Addtion
57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 64 CITY-ST-2F

appears in Block 12 or Block 13 if ¢

SIGNATURE: _._

anged, or on an attachment with an address.

14. | do hereby certry that the information sapplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual 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 corporation ar the receiver or trustes empowered to execute this report as rogquired by Chapter 6807, Florida Statutas; and that my name

"$IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

- 3/%&5(@?J&

Daytme Prone ¥

CR2E034 (12/95)



