FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT , & ‘ FLORIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # P95000051776 (9)

1. Corporation Name

MITCHELL MEDICAL SERVICES. INC.

QNIRRT

Principal Place of Businass Mating Address
8200 SW S4TH STREET B0 SW S4TH STREET
MAMI FL 33196 MIAMI FL 33156
DO NCT WRITE IN THIS SPACE
8. Date incorporated or Qualified
. 06/20/1995
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
1] N ) 650655013 Not Apphicable
Suite, Apl. #, olc. Suite, Apt. #, atc B . $8.75 Addtiona!
E;l ;| 5. Certificate of Status Desired a3 Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 El,,ﬁ o Trust Fund Contribution ] Added to Fees
Zip Couritry } Zip Country 8. This corporation owes or has paid the current year Intangibte
;] 26 2_qi 3;] Parsona! Property Tax due Juna 30. M [ wo
9. Name and Address of Current Regls d Agent 10. Name and Addross of New Reglstered Agent
RICHARDSON, JULIE 81| Name
8200 SW 94TH STREET 82| Stesl Adress (F.O. Box Number 1 Nol Acceptabie)
MIAMI FL 33156
83
84| City FL as" Zip Code
11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or polh, i the Slato of Florida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ — . : e
Stpnatire typodd or prnted narwee of rogedoied agant aiad el gppihe ahle (NOTE Rogistered Agoent signalure recwirad when reinstaling) DATE
12. OFTICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ “TToree 1ML [T thange L] Adaition
NAME RICHARDSON, JULIE 1.2 RAME
seer aponess | 8200 SW 04TH STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAME FL 33156 - 1A CITY- ST 2P
TME [T pevese 217(ME TT Change™ [T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Cy-§1-21P i o 2.4 CITY-8T-2IP
e [T ocEre 31TILE [T change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-57-21p 34.CIIY-ST-2P
E “[JDECETE 41 TLE [J Change — L7 Adtion
NAME § 2NAME
STREET ADDRESS 43 STREET ADDRIESS
GITY-ST-21P . 44LITY-ST-P
TLE LT peLeie 51TITLE [T Change — T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-81-21P L e 54CITY-ST-2IP
THLE ) T 0oeLETe 6.1 THLE “[JcChange [T Addition
HAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP —— 64 0ITY-ST-2IP
14, | hareby certify that tha information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or director of tho corporation or the receiver or truslee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changod or on an altagmgent with an a w
. ] [ +
Tolie Rcardson 423:98 #4301

N NAME OF SKIMINAG OEFCER OB NRECQI ot e P # pos oA

CR2E034 (10/97)



