2004 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) FILED

DOCUMENT # P01000008235 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
DR. ROBERT BEN MITCHELL, PA
Pringinal Place of Business Mailing Address ]
1065 NE 125 STREET o 1065 NE 125 STREET
302 352
MIAME FL 33161 . MiAMI| FL 33181
=S s MR ER MRt
Suite, Apt. 4, atc Sute, Apt, #, eic. MOORE CRIEOA4 (1 -“03} st
City & Stale City & State 5. £5) Number ' Zphed For
- _ 65-1069522 Not Applicable
Zip Couniry 2 Cauntry 5. Certficate of Status Dasired 0O gi’ggxﬁfémna;
6. Mame and Address of Current Registered Agent 7. Name and _A:‘_r of New Ragi d A;génil -
Mame
'fﬁigg;_i EL(E:?"&%EHSOSEI%E BPA Streot Address (P?Q. Box Number is Not Accepiabie}
SUITE 9
NORTH MIAMI BEACH FL 33162 , o
City FL ! Zip Cade

8. The avove named entity submsds this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obhigaaions of regisiered agsnt.

SIGNATURE .
Signalire, yped or prtted name of segrsiered agont and fitie § spphcable. (NOTE. Rogsiersy AQen! SiQnaturs reguirad whan reinstaning) DATE
1t 4
AﬁFll'f N?v;m‘} ';EE [%115&20 a0 2. Election Campaign Financing $5.80 May 8o
er May 1, 22 Wi be. 0- - Trust Fung Comribaton. F1  Adcedto Fees

Make Check Pryable to Florita Department of State
10, CFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ANE B T patele s G change [ Addition
HAME BEN MITCHELL, DR. ROBERT MAME
STREETADDRLSS | 18751 N GLADES DR, STE S STREET ADDRESS
{ITY - ST 2P N MIAMI BEACH FL 33182 CIFY-ST- 21 ] ]
o 3 Delete HIE UBR00001 925 oherge [ Addition
RAME HAME A1/0904~ 1o
STREET ADDRESS STREEY ADBHESS 80018-015 1 50.00
CITY 5729 CITY.3T- 21
TITLE 3 Datete TTE [ Change [ Addition
HARE FAME
STREET ADDRESS STRELY ADDRESS
SITY-SE-2P CIFY - ST- 27
mE 3 peiee ARE [Cichange 1] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-57-2P CY-§T. 14
HHE 7 Delete LE [T fharge [ Addition
HANE NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7-2P GiTY-51-2P
il 7T belete e [ chenge [ Addition
NAME NAME
STREET ADDBESS SIRELY ADZRESS
£ITE-51-2F CHY-ST-ZiP

12. i hereby cedily that the information supptied with this fiting does not qualily for the exemption stated in Section 118.07(3)(9), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report! is true and acourate and that my signature shalt have the same legal effect as it made under oath. that | am an officer or director
of the corporanon of the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bloci 10 or Block U1 #
changed, or on an altachment with an addiess, with 2 other like empowsered.

SIGNATURE: P Refvur Ba,., biiefssn | PA- Ot fz 570y 3o5€rz-2505"

SIGHATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR MRECTOR Cala Oavlime Phong #




