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

PROFIT . "f‘-‘ S'\'l:\ FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 997 8 Ooam

CORPORATION P _"‘] Sandra B. Mortham

ANNUAL REPORT b Socretary of Slate Secretary Of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # P95000051776 (9) |

MITCHELL MEDICAL SERVICES, INC.
S

B200 §W TH STREET 8200 SW STH STREET
MIAM FL 33158 MIAMI FL 33156-7304

3. Date Incérporaled or Qualitied 3a. Date of Last Report

- | 06201995 07/23/1996
8. Principal Place of Business W?n. Mailing Address 4. FEI Number Applied For
Fz'ﬂ —— 25] ) . 650655013 o _ Not Applicable
Sulte, Apt. ¢, elc. Suite, Apt. #, etc, o
wie. ap o - ue Ao s 5. ‘Cortificate of Status Desirod I:] $8'75 Add.monal
_f,z_"] L i Fee Required

City & State __ Cily & Stalo 6. Election Campaiga Financing $5.00 May Bo

_] ______ 231 B ‘ o Tr(.u_js_tJ F,P"d Contribution Added to Fees
:} Zip Country i | Countey 8. This corporation has liability for intaegible tax under 5. 199 032,
p E EI 2;} 2_9] 30] Flarida Slalutes Yos |___| No
" 9, Name end Address of Current Registered Agon! 10, Name and Address of New Registered Agent
’ RICHARDSON, JULIE : Hame
3200 SW NTH STFIEET (827 Street Address (P.O. Box Number is Not Acceplable) -
1y MIAMI FL 33156 - - e — .

B4] City FL

11, Pursuant to the provisions of Seclions 6807.05L02 and 607 1508, Florida Stalulos, e above-named Gorporalion submils this stalorment for the purpase of changing its regislered
office or regislered agent, or bolh, in the State of florida Such change: was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, florida Siatutes,

SIGNATURE ______

85| Zip Code

CR2E034 (9/96)

Signature, Lyped or printed nana o togisters gl o Wl appeadie. 0 T NOTE: Tegrsie red S ouuired whien tergtining) N T

12, OFFICERS AN DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ;’ Do e [ Change LJ Aadition
NAME RWDSON, JULIE 12 NAM!
sreer apbREss | 8200 SW 64TH STREET 13 STREET ADDRESS
City-S1-2IP MIAMI FL 33158 o 1A0NY-§1-2F - - -
TITLE T R T me | T T {(Jchange [T Addition
NAME 2.2 NAME
STREET ADORESS 2.2 SIREFT ADDRLSS
Cy-s1-71p . 2.4 GIVY-ST-20P
TITLE o T Geen G  [change [ Addition
NAME 32 NAME
STREET ADDRESS 23 SIRLET ADDRESS
Y- ST.21P 34 CITY-S1-2P
HILE T T Oohne far T i " change [ Addifion
NAME 4.2 Namt
STREET ADDRESS 4.3 3TREET ADDRESS
CITy-§1-2I e e n Qg aaony-s1-ap _
TITLE o T Do 51 UME o [ Change ] Addilion
NAME 52 HAMI
STREET ADDRESS 53 GIRMET AUDRESS
CITY-S1-21 540TY- 1.2
e - T Ooane T Fere S ) Change ] Addition |
HAME 6.2 NAME
STREET ADDRESS B.3 BTREET ARORESS
CITy-$1-21F _ o - 64 CITY-§1-71F

7] 4. 1do hereby cerlify that the informalian supplicd with this filing does nol qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the

£ information indicaled on this annual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same lega! effecl as if made under cath; that

| am an officer or direclor of the corporation or Ihe reciver or frustec ompowered te execule this report as roquired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed. or on_ an attachmaenl with an address

r Yy . «* e BT .Y /_X- N ﬂ-? @-n . (]AAA B e




