FILE NOW: FILING FEE AFTER

| PROFIT
CORPORATION
ANNUAL REPORT

- 1996

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stlate
DIVISION OF CORFORATIONS

1. Corporation Name

Frincipsal FPlace of Bosnoss

900 Nw 13TH §T

2

BOCA RATON FL 33486
us

|21]

Suite, Apt ¥, ole.

MITCHELL, BRIAN C.
900 N.W. 13TH ST,

BOCA RATON FL 33486

2. Prncipal Fiane of Business

BRIAN C. MITCHELL, M.D., P.A.

 DOCUMENT # I\:l-l‘(“)‘21'87

(6)

Mailing Address

900 NW 13TH ST
206

BOCA RATON FL 33486
us

FILED
Jan 24 1996 8:00 am
Secretary of State

O O

. Date Incorporated or Qualified

3a. Date of Last Report

02/16/1985

07/01/1984

T Gouny
25]

5. Name and Adess of Gurrent Regisiered At

T [ 2a. Maiing Address 4 FEI Nuriber Applied For
2 s 59-2405586 Not Appiicabla
b~ Saite, Apt. &, elc. 5. Certificate of Status Desired 0O $8'75 Additionat
27| Fee Required

Cn;é Stale

6. Blection Campaign Financing $5_00 May Be
231 Trust Fund Contribution O Added to Fees
L | Counlry 8. This corporation has liability for intangit:ie tax under s 199.032,
2_9] 30] Fiorida Stalutes ﬁ Yes [JNo
B 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zyp Code

FL 85

or regislered agent, or

fari mryh.'m(h

SIGNATURY

Sapoiit i

ne ok gations

o sentad i O Fogy

ol, Spepon 64

Ve

Tl owfs il ¢ apy hoat

th, in tho State of Florida. Such change was a

05, Flgrida

utharized by the corporation’s board of directars. | hereby accept the appoi
tutes -

NOTE Regisnered Agunt signalire red.ird wher remstaieg)

nent as registered agent. | am

97

| 1. Pursinnl 1o the provsions of Sections 607.0507 and B07.1508, Flonda Statutes, the above -narmed corporation submits this staterment for the 7)0. of changing its registered office

12,
WLF P

Haht

SIHFET ADURESS
Cry-5-217
[T
HaME

SIREFT ADEEESS
Gy &0 7y
e
{ESH

Stz BDDRESS
Llv ST 4
s

NeE

SIREET ADIRESS
(el -&T-72.p

e R DR
AN
SlREETADDE HY
CHy-581-2F

I Tt )
hAME

SIsbel ADDR: S5

TS A

cath. that | am an oficer or di

SIGNATURE:~_

corlty thal the information indcaled

anpears n Block 12 or Block 13 if chady

_ QFF [GERS AND OIRE CTORS
MITCHELL, BRIAN C.

1800 N FED. HWY #206
POMPANO BEACHFL

ors 13. ADDITIONS/CHANGES TQ/OFFICERS AND DIREGTORS IN 12
[ DELETE 1 1TIE ' O] Change ] Addition
12 NAME
1.3 STRELT ADDRESS
o 140ITY-§1- 28
[ BEIETE 2 1TINLE [ Crange [ Addition
22 NAME
24 STREET ADDRESS
240)1Y-51-21P
[ DELETE 31TILE [ Change [ Addition
32 NAME
33 STRELT ADDRESS
. 34CITY-ST- 717
[ DELETE IRl O Change [ Additian
42 NAME
43 SIREET ADDRESS
L 44CITY-51-2P
[ DELETE 5 1 TILE [ Crange [ Addition
52 NAME
53 STAEET ADDRESS
o o 54 CiTY-ST. 2P
[ DECETE & 1TILE [ Change  [) Additon
62 NAME

€3 SIREET ADDRESS
64 CITY-ST. 2P

Adress,

4.1 do horety certify that the infarmiation supplad with this Ting i& volamanly furmished and does nol qualiy for the exemplon Stalad n Section 1 19.07(3)(x). Florida Statutes. | further
on this arvwal report or supplemantal annual report is frue and accarate and that my signature shall have the same Iegal effect as if made under
or of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Frrida Stalutes; and that my name
,ar on an attachment ynth ar

6/ 173355

CR2E034 (12/35)




