FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of State

1997” " = 7 DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # MO2187 (6)

1. Corporation Narme

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

B VG

Principat Place of B siness Mailing Address
800 NW 13TH §T 800 NW 13TH ST
206 X%
BOCA RATON FL 33486 BOGA RATON FL 33486-23%5
us Us 3. Date Incorporated or Qualified | 3a. Date af Last Repont
- - 07/01/1984 01/24/1996
2. Principal Piace of Busingss 2a. Ma:ling Address 4, FEI Number Appliad For
A - o ?6] 59'24%586 Not Applicable
Suile, Apt #, cte Sute, Apl. ¥, sle, iti
s - : N §. Cerlificate of Status Desired O $8'75 Adqmonal
_—] 27] Fee Required
City & State | Cry & State 6. Elsclion Campaign Financing $5.00 may 8o
23] e Trust £und Contribution O Added to Fees
2 _ Country o dp Country 8. This corporation has kability i jafangible tax under s. 199.032,
24] 25| 29| [30] Florida Statulos ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, BRIAN C. 81 Name
m N.W. 13TH ST. 82! Strest Address {P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33486 83
B4 Cily FL 85| Zip Code

11, Pursuan! to the prowsions of Sectons 637 0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils registered
oflice or regu!e red agent, or both, m the State of Florida, Suc -h char e was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent | am farmikae wiln, and accept the oagations of, Scction 607.05058, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURE __ .. . e -
Slynatue tpped of pontad naee of reger= e agenta d e e i apphicatils {NGTE Registered Agant signatuie reguirgd when reinszating) DATE
12, i OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DECETE 11TILE [ change [T Addition
HAME MITCHELL, BRIAN C. 1.2 HAME
siaeetanpress | 1800 N FED. HWY #208 1.5 STREET ADDRESS
Ty =51 2F POMPANO BEACH FL o 14 CITY-§T-21
TITLF LI DELETE 2.1 TITEE 3 Change  [J Addilian
HAME 2.2 NAME
STREFT ADDRSSS 23 STREET ADDRESS
CY-5T- AP e 2. 4CITY-S1-2IP
TILE ' T beere 31T [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-sr-ae U S B 34 OIFY-S7-2IP
TILE TToELETE 41TILE ' [J change [T Additinn
HAME 4.7 NAME
STREET ADDRISS 4.3 STREE] ADERESS
Cily-S1-ap - i 4.4 CITY-ST-7IP
TILE [T CeLete 51TIILE I change T addilion
HAME 5.2 NAME
STREET ATDRESS 5.3 5TREE] ADDRESS
CITY-§1-77 ) 540 -51-7IF
il T T T veLeTe B1TIILE [Jchange T Acdition
HAME £.2 NAME
STREET ATIDRESS 3 STREET ADDRESS
CITY - §1- 2P 64 DITY-ST- 7P

1471 do hereby centdy That the nfarsation sapphed wth s ing does nol qually for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certily that the
infarmation inchc aled on this annual report or supplemental annual reporl s true and aceurate and that my signature shall have 1he same legal effect as if made under oath; thal
tam an officor o direstor of the corparabion or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florda Statutes: and that my name

appeaas in Bleck 47 or Block 13 MG, or un an aftachment with an address.
e

SIG NATURE : Daytine [ nonf L}

ek 4

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFGIOR



