2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000068527

1. Entity Name

LILLIAN MITCHELL, M.D., P.A.

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90019 003 ***550.00

L

w7

Principal Place of Business Mailing Address

71 SOUTHEAST 48TH AVENUE P.O. BOX 2324
OCALA FL 34471 OCALA FL 34478
Us

2. Principal Place of Business 3. Mailing Address

DA A

Suite, Apt. #, elc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3526835 Not Applicable
- " - ) .
Zip Country Zip Country 5. Certificate of Status Desired [ ] ?ﬂ?q Additional
BzName.and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
| e Lillian Mitchell
MITCHELL, LILLIAN LeAan :
1 u Street Address {P.O. Box Number is Not Acceptable)
2001 SW 418T ST, APT. 3503
OCALA FL 34474 “10| South east ErH Ave
City Code
Ocela FL ¥/
8. The above named entity submits this statement for the 53ufpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE W ‘ 7// 0/00
Signatura, typed of pinted name of registerad agent end s « applicadle. {NOTE: Registeract Agant signaturg raquirad wher! reinstahing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti o Financi
Tax tiling reguirament and elects to €0 so. After SEPTEMBER 13, 2000 Min. witl he $750.00 0. %i;lﬁzr%ag' ;:t:?;mig: neing ijségﬂohf:zife
{See criteria cn back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVTS I Delete e /vs [ Change (1 Addilon

NAME MITCHELL, LILLAN NAME L iliAw AMutechelf

STREETADORESS | 2901 SW 41ST ST., APT. 3503 STREET ADDRESS XN 5‘& G QTh Ave

emY-S1-2p OCALA FL 34474 Cir-ST-2P Ocata Ff 3 ‘ZZ_’/ -

TILE = O Dakte TILE ¥ A¢ (J change  (Sdpadition
| NME mo NAME b s I\ ,Q anfo0

STREET ADDRESS el STREET ADDRESS -7 0 ;efE o grn AR

GITY-ST-2IP CITY-5T-2IP Oceloa I=¥i Yy /4

fme = T e e COelate . TRE O chenge (] Aadition

NAME NAE B A T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 belete TTLE Jchange [ Addition

MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE [ elete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

7/40/01

3 62493/

Data ¥ Daytime Phone #

CR2E034 {5/00)



