2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT — Mar 30, 2005 08:00 AM

1Dé)_CUMENT # P01000082193 Secretary of State

. Entity Name

LEE S. MITCHEL, M.D., P.A. ~

Principal Place of Business _ ' — l\;ailing Address —

2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET

SUITE 309 ) . SUITE 309 o .

- - R OO

) 03232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = = < Tshedta

' ' o 65-1131982 ' Not Agplicable
A : —“ . w“ R —— _ 5. Certificale of Status Desired O gi';glﬁ?:;uma’

6. Name a.n.gl Ad_c!resi of Current R:g\i—;tered. Agent . P

SHEA, JOHN J JR DO NOT WR‘TE

2940 SOUTH TAMIAMI TRAIL o

SARASOTA, FL. 34239 - IN THIS SPACE

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

SIGNATURE — — _ ) :
Signaiure, lyped or printed name of registered agent 84d tille if appliicable {NOYE, Reglstered Agant signature reauirsd whan reinsiating} DATE

9. Clecticn Campaign Financing $5.00 May Be

" F 150, ol
FILE NOWM! FEE 1S $150.00 Trust Fund Coatribution. 3 Addedto Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

THLE D

NAME MITCHEL, LEESMD ' UNGOQC281282
STREET ADORESS | 2650 BAHIA VISTA STREET SUITE 309 08/20/05~80055-005 150,00
CH.ST.ZP [ SARASOTA, FL 34239 L i . . B : )

TITLE
NAME

STRELT ADDRESS
CITY-5T-21P ) .

TITLE
NAME

STREET ADDRESS | DO NOTi WR'TE

CIY-5T-2IF . - T

T ~IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-81-2IP

THLE

NAME

STREET AQDRESS
GIFY-S7T-2P

TE
NAME

STREET ADDRESS
ey-ST-26 o

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further ceriify that the Information
Ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of Ihe carperation or the recelver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with allother like empowered. q‘ (,‘ '_3 66""{ O;S—-

SIGNATURE: =~ my Lee Miene L, mo xS Jas(os

SIGNATURE ANMD TYPED CR PRINTED EME QF SURNING OTFICER OR DIRESTOR

Dayhme Frorie ¥




