FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT i (343537 (1)

. Corparation Name

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

A

| Principal Place of Businoss Mailing Address
8894 LAKE WORTH RD, 6694 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2001
3. Date Incorporated or Qualified | 3a. Date of Last Report
L e , 07/13/1983 04/25/1996
2. Prircipal Place of Busingss 2. Mailing Address 4. FEI Nurmber . Applied For
Eﬂ ) o __ :.;ﬂ 59"_2__2&93 '| Not Applicable
Suile. Apt. #, cic Suite, Apt. #, elc. i
ule-Ae e » e An e B. Certificate of Status Dasired O $ﬂ-75 Additional
l?{l o 2_?'1 Feae Required
Crly & Stalg Gity & State 6. Election Campalgn Financing $5.00 mey Bo
_g:[ e Eﬂ Trust Fund Contribution a Added 10 Fees
I __ Counlry Zp Country 8. This corporation has liability fof igangible 1ax under s. 199.032,
24} 25 28] 30 Florida Statutes vos  [JNo
9, Name and Addrass of Current Reglstered Agent 10. Nameo and Addreas of New Reglstered Agent
MITCHELL, KENNETH B., M.D. 81| Name
$894 LAKE WORTH RD. B3] Streel Address (P.O. Box Numbor is Nol Acosplabie)
LAKE WORTH FL 33467
g3
B4 City FL as] Zip Code

11, Pursuant 10 the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
ofice o registered agem, or bolh, in the State of Florida, Such changg was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

Shigarae Lo 00 i 24 Fiarie ol (g Brea aged are 1l 1| appireatlc (MOTE Ragstered Agenl egralire required when 1eingtating? DATE
12, - ' - OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe . TP T°T DELETE 11TIE " YChange L] Addition
NAME MITCHELL, KENNETH B 1.2 NAME
s anoness | 4700 NW 25TH WAY 1.3 STREET ADDRESS
oiv-sr-zr | BOCA RATON FL yALITY-S1-7IP ,
e ] | MILEGH 21TTLE [l cmnge [T Agdition
HAME 22 NAME
STRLET ADDHESS 2.3 STREET ADDRESS
Cy-51- 7P 2 4CNY-$T-2
e |GG a1 TIE [ Change L Addition
NEME 32 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIry-§1-21F 34.GITY -ST-2IP
T : 1 peLeTe 41TMLE ~ 1] Change LT Addition
HAME 4.7 NAME
STHEET ADDKESS 43 STREET ADORESS
CITY -51- 24 - 44 CITY-5T-2IP
Tme | - T oksre 51TITLE [T cnarge L) Addifion
N 52 HAME
STREET AGLIALSS 53 SYREET ADDRESS
GIIY-§1 20 54CIY-51-21P
I ) [T oELETE B1TME [T change [ Adaition
HAME 62 NAME
STREET ATIORESS 3 STREET ADDAESS
G- 51 B4 CITY-ST-21P

14, | ddé noreby cerlily that 1he irormation suppled with this Tting doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes | furiher certify that the
nformation indicated an his annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or diroclor of the corporation ar the receiver or trustee empowered to Bxecute this report as required by Chapter 807, Florlda Statules; and that my name

appears in Black 12 or Block 13 if changedr, or on an atlachmgny with an addrass , f

SIGNATURE / — Detime Prona &

SIGNATURE AND
Mai1i11ib

CR2E034 (9/96)



