e e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT & S, FLORIDA DEPARIMENT OF STATE
CORPORATION ‘ :
ANNUAL REPORT

1996 e R
DOCUMENT # P95000051776 ()

e e

Sandra B. Mortham
Scerctary of Suate
DIVISION OF CORPORATIONS

MITCHELL MEDICAL SERVICES, INC.

Principal Place o Bosmess Mailing Address
6200 SW 94TH STREET 8200 SW 94TH STREET
MIAMI FL 33156 MIAMI FL 33156
3. Date I;\Eorporalcd o Qualf ed J 3a. Daw of Last Hepbiﬂ ]
2, Principal Place of Business T ‘:é;_i‘-.'lamng Address T 4, FtiNumber ' T r_ Ap i
Pl X 26] o {p5 - OLa 5 50] 3 Mol Applicable |
Suite. Apt #, etc Sute, Apt #, elo $8.75 Additional
- Centificale of Status es e
';‘;[ 27| 5. Conificale of Status Desred E] Fee Required
City & Stale L Cly & Staw 6. Eleclion Cgmpaign Financing [ $5.00 May B2
23 R R ) e TrustFond Contipution = AddedioFees
Zp . Country A | Country . This carporation has lability tor mjangible tax under s. 199 032,
?4] 25 29| 3o B Florida Statutes B)f(:a D No ]
9. Name and Address of Current Reglstered Agent 10._ Name and Address ol New Registered Agent |
8t Name
RICHARDSON, JULIE
“ 8200 SW 94TH STREET 82| Streot Address (PO Box Number is Nat Acceptatie)
MIAMI £L 33156 - _—
B3
- 84 City ’ 7 FL ’85 ‘ 2p Code

1. Pursuant to the provisiens of Scolions 607 05027 and 607, 1508, Flondn Statutes, the abave-named corparalion subm (5 fas slatement for o parness of changing 115 regstored
office or reg sterad agenl, o bath in the Stats of Flovida Such change was authanzed by the corporaliaiy's board of drectors | hereby accept the appontment &5 registercad
agent | am famil ar with, ana accent the abhgatons of, Saction 607.0508, F lorida Statutes

SIGNATURE _ e o ——— e [
S0 BEed 0 p e L FUGrhereel Ggant and Boe 1 APt af o (NOTE Ko wrered Agert s g i Ky "t

12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF § ICERS AND DIRECTORS IN 15 g
ILE President L] oecere 11 ImE [ ] Cnenge ™ [ Acdtion &
NAME TJohe Richardse 12 NAME 3
SIREET ADDRESS BLOO Sud Ay >t  STREFL ADORESS 2
CITY - §1-71P Mami FL 33190 14T =51 - 2P ) ) ] &
TITE NG 211LF L] Crange [T Agdmon |G
NANE 22 HaM

STREET ADDRESS 3 STHEE 1 ADIDRE S

oy-st e 2407511
TITLE [T oecere 31 TIILE - L] crge [T amtior |
HAME 32 NAME

STREET ADDAESS 3ISHALCT ADIRESS

CTY-ST- 2P 38 0TY-ST- 2P

L [ DRLFIE aTInE [T Cnasge T [ Adibiim
HAME & 2Nav

STREET ADIDRESS 4.3 STREET ADDRESS

ETY-51-217 445IY-5T 28 , )

TITLE [] omete S1TINE [T Crange [T Aatitan |
NAME 57 Nap - /C‘"D
STHEET ADDAESS 51 SIREET ALDRESS S_gggg%}_a ?412__%?;2 )QJ ))

Y. ST-TIF S4CITY-81 zp .

gmi 573 - [ ] becere I : 22500 - ] cratye [ Ad/lﬁf_
HAME 62 Nam X

STREET ADDRESS 69 STREET ADUAESS

CIrY-ST-29 EACIV-5. 27 o

14, I do hereby certify that the n'ormation supphad with this filing 15 volantarily furnsshed and does nat qualty for the exemplon stated in Seclion 119.07(3)0k), Florids Strates 1
further certify that the infarmanon indicated ar th = awnual report or supplemental aniual report s tree and aceurate and hat my signature shal have the same legal effact as it
made unde- oath that | am an ofl e ar directar of tha COrporation or 11 r ver ar trustee empowered 10 execute th s report as réguired by Craper 617, Flaricdd Stalules, and
that my name apgoears in Block 12 or Block 13 1f changed, or on an attachment with & address

SIGNATURE: | C%MM@M emkeRchardson . 7790 305 543w (.




