FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

PROFIT &F "z;v‘ FLORIDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 O O am

DOCUMENT # (548587 (1)

1. Corporation Namo

KENNETH B. MITCHELL, MD., P.A.

IR MR A

Principal Place of Business Mailing Addrass
6804 LAKE WORTH RD, 689 LAKE WORTH RD.
LAKE WORTH FL 3M67 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ___l=s) R9-2205831 Not Applicable
Suite, Apt. &, elc Suite, Apt. ¥, elc. iti
""'I i P §. Cariificate of Status Desirad O $8.75 Aqitional
22 ;] J Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
’E] 2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;‘-[ ;-EI ;' ;.TI Parsonal Property Tax due June 30. Oves [io
9. Nama and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
MITCHELL, KENNETH B., M.D. 81| Name
6894 LAKE WORTH RD. 82| Street Address (P.O. Box Number is Not Acceptable)}

LAKE WORTH FL 33467

Zip Coda

84| City E I'Jas

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registerad agen, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Sechion 607.0505, Flarida Statutes,

SIGNATURE ___ " o

TIgnatiro, fyLed o prnied natse H regntersd agant and biis © gpploable (NOTE Ragistered Agani signalure requred when 1einstating) DATE
12. OFHICERS AND DIRECTORS _l— 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE LITITEE [J change [T Addition
NAME MITCHELL, KENNETH B 12 NAME
staestaboRess | 4700 NW 25TH WAY 1.2 STREET ADDRAESS
CITY-ST- 2P BOCA RATON FL 1A DAY - ST-2P
TITEE [T peLete Z1TiME [Jchangse [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST- 2P
TIME T peceTe 31TIMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7P 34 OITY-ST-2P
Tne T oetere 41TITLE LI cChange [T Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-§T-2IP
LE [T DELETE 51 TIHE 3 Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21P 5.4 CITY-51-2P
THLE [ DELETE 6.1 TITLE LJ change™ L] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY - §T-2IP 64 CITY - ST- 7P

14, | hereby cenify that the information suppliod with this filing 0oes not quakify for the exemption statad in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repod or supplomental annual report is True and accurate and that my signature shall have the same legal effect as if made under cath; thal f am an
officer or director of tha corporation or the recoiver of trustee empowered 1o exacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachmaeni with an address.
’f/ﬂﬂf@ﬁ_&ﬁo

SIGNATURE: _

CR2E034 (10/97)



