i

FILED

- . AT AL, ] 3
- Apr 11,2002 8:00 am
.2002 UNIFORM BUSINESS REPORT (UBR) ’ VU a
COCUMENTE ecretary of State
1. Entiy Name HO4850 03-25-2002 90117 018 ***150.00
DR. GEORGE A. MITCHELL, P.A. b
J
Principal Place ol Business Mailing Address - AU U oA
13855 .3 HIGHWAY 1t 13855 (.S, HIGHWAY t
SEBASTIAN FL 32858 SEBASTIAN FL 32858
— IR A
Suite., Apt. #. elc. Suite, Apt. #. ek':. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2432785 Not Applicable
o e e L™ s cateato ot posies 0 38,75 adsorat
-~ 6:-Name and Address of Current Ragiatered Agent — .. . {_ . -_.._7, Name and Addraag of New Registered Agent
Name -
MITCHELL' DEAN A. (ESOUIRE] Stree! Address (P.O. Box Number is Not Acceptable)
13855 U.S. 1
SEBASTIAN FL 32058 g X
L City FL 'l Zip Code
8. The above named entity submits this staternent for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiued, typed of printed namo of it applicanie, CNOTE: Ragistared Agemn 3'gr taquirad when rell ) QATE
4, This corporation is efigible to salisly its Intangible FILE NOW!I FEE IS $150.00 - .
Tax filng requiremani and elects o do so. After May 1, 2002 Fee wiii be $550.00 to. E:z::nop:;mlr?:ﬂcn:ncmg f‘?ﬂﬁ?ﬂ'ﬁ’eaﬁe

{Ses critaria on back)

Maks Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS (N 19 _
TITLE oP [ oetete TLE Cichenge [ Addillon g
NAME MITCHELL, DR. GEORGE A NAME &
SIREETADCRESS | 13655 1.5, HIGHWAY 1 § sTeeeT agoRess é
or-stze | SEBASTIAN FL CIFY-ST-2P cé.r
TME [ Celete TITLE Cichange  (JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-ST- TP CIrY-§7-71P

e T * Olosies  J wine T Tt st 7 [Ochange”™ 3 Asdition

N PTY SO . ) oo ool HAME b

STREET ADDRESS STREET ADORESS
ciry-st-ap CITY-ST- 2P
TME [0 Deletn e Olchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T- 0P GITY-§7-2P
TME [ Delete TME D Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDREES
omY-ST-2P | curY-§1-2P
LU 3 Delets me O Changs [T Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-ST-2IP

13. ! hereby cerily that the information supplied with this fliing does not qualify for the exem
indicated on tis report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requiigd
changed, or on an algchmani with an address. with al ather like empowered.

SIGNATURE: SLEXNATURE REQUIRED!

taled in Section 119.07((3)(5), Florida $tatutes. | fudher cerfify that the information
sha| have the same lagal effect as if made under oath; that | am an officer or directcr
apter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

AND TYPED OR FRINTED NAME OF SIGNING OFFsCER QR CRECTOR,/ |

Daytime Phone #




