FILED

2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000082193 B, 04-25-2003 90283 022 ***150.00
1. Entity Nams
LEE S. MITCHEL, M.D., P.A.
Principal Piace of Business . . .- Mailing Adoress :j U .l U b U J ﬁ
2800 BAHIA VISTA STREET SUITE 400 2800 BAHIA VISTA STREET SUITE 400 ‘
SARASOTA, FL 34239 SARASOTA, FL 34239 . ] L ) _—
E P s I LT

Suite, Apt. #, eic. Suite, Apt. #, elg. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Nurmber Applied For

65-1131982 . Not Applicanie
Zi Zi t ;
P Country P Gountry B. Certificate of Stalus Desired ~ [J %-;’fqgfeﬂt"’"a'
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
- - o~ - . - e dwMazme.o— - —— . v e —— & R SR -

“|"SHEA, JOHNJJR™ ' —
2940 SOUTH TAMIAM! TRAIL Street Addre ss {P.0. Box Number s Not Acceptable)
SARASOTA, FL 34239

City FL I Zip Gode

8. The above named enlity submils this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations ol registered agent. s

SIGNATURE
Signawe, Lypad or prindd namd of Myiteed agint and (i 1 sicabs, {NOTE: Ragsmral Agant Signalus Wuuined wikin Minsaling) M DAJE
: : . —
9. Election Campalgn Financing $5-,00 Mail Be
PR Trust Fund Contribution. O  AddedtoFoes .
35 i Feny HL S s b i e 2o TN b S Yk A - ) 1-1 '
10, ' QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete ME Fi [dcChange [ Addition’] &
NAWE MITCHEL, LEE § MD - - : HAME £ e
STREETADDRESS | 2800 BAHIA VISTA STREET SUITE 400 STREET ADDRESS <t
eIv-s1.2p WBARASOTA, FL 34239 ¢av.s1-2p \ 8
e O velete e [ Change £ Adaition %
NAME : NAME
STREET abress TN STREET ADDRESS
tir-st-2p coY-s1-2P .
TiLE O pelere LE : [J Chenge  [_] Addtien
NAME NAME
SIREET ADORESS . S, . oo B st anoRess oo - K ——— e
cv-st-2p ) cnv-sr-np
e : [ Delete me Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cnv-51-2¢ caY-s1-21p )
e (7 Dekere e ' [Jctange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
chy-51-2P Lny-s1-21p
e ) T Delete me D crenge [T Addition
NAME . s oo naE oy RS . ‘
STAERT ADDIESS oo : Feo= 7 R smenaponess |
cnv.sr.ze’ ctv-s1-2p ' _
12. | hereby certily that the information supplied with this fing does not quallfy for the exernption stated In Section 119.07(31}, Florida Statutes. | further certify that the Inforrnation
Indicated on this report or suppfemental report is rue and accurate and thal my signature shall have the same legal effec] as if made under oath; that | am an officer or director
1he corporation or the receiver or trustee empowered 10 execute this report &8 required by Chapler 807, Florida Stalutes; and thal my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: x 2 7ull s (Lee milohel mo) _ x Ml q4i366H 015
Daw Oaytirrs Fhang #

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




