_, FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L83566 > 01-28-2004 90008 043 ***150.00
1. Entity Name
MITCHELL & MITCHELL, D.D.S., P.A.
Principal Place of Business - - Mailingmﬁdc.ivress : :
% JAMES A. MITCHELL, D.D.S. % JAMES A. MITCHELL, D.D.S. - 4 4 0 ﬂ 5 258
5285 SUMMERLIN RD, UNIT 402 5285 SUMMERLIN RD, UNIT 402
FT. MYERS, FL 33919-7698 : FT. MYERS, FL 33919-7698 .
S s INEARASEERVIRAR WAL

Suite, Apt. #, atc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State ) City & State 4, FEl Number Applied For

65-0204355 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired El__ijg-gesq Additonal |
6. Name and Address of Current Registerad Agent i '_ri iﬁlama and;A‘d;ran of New Registerad Agent
Name
MITCHELL, JAMES AD.D.S.
5285 SUMMERLIN RD Street Address (P.O. Box Number is Not Acceptable)
UNIT 402
FT. MYERS, FL 33907
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE -
. .+ Signalure. typed of printed name of registersd agent ard titie # applicabla. (NOTE: Rogistated Agent signature tequired when reinstating) DATE
FILE NOV‘U'I“ FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11
TME D O oelate TMLE [ Change [ Addition
HAME . MITCHELL, JAMES A., DDS NAME
STREET ADDRESS | 5285 SUMMERLIN RD ' STREET ADURESS
CIy-ST-2P FT. MYERS, FL CITY-5T-TIP
TITLE Y D {7 Detets TMe O Change [ Addition
NAME MITCHELL, YOLANDA F, DDS NAME
STREET ADDRESS | 5285 SUMMERLIN RD STREET AUDAESS
ciry-sT-2IP FT. MYERS, FL cry-st1-2r
TIRE [ Delete e [J Change [ Adaition
NAME i NAME d . . s T )
_ STREETADDRESS [ . - S e T ‘ : STREET ADDRESS
"y sTezp CirY-ST-2P
TLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P oiry-st-1p
TLE O velete e [change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CImY-5T- 2P CITY-87- 2P
TLE [ Delete E Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-2P Cy-sT-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an offiger or director
of the cotporation or the receiver of rustee empowered o exaecuts this feport as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment, with an address, withyall other like smpowsred.
SIGNATURE [0/ 2%

SMINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Daytirne Phone #




