2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IB/

DOCUMENT # P98000068527

1. Entity Name
LILLIAN MITCHELL, M.D., P.A.

Maling Address

P.0. BOX 2324
QCALA, FL 34478

Principat Piace of Business

701 SOUTHEAST A8TH AVENUE

OCALA, FL 34471 us

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91160 029 ***150.00

0

W

AL

2. Principal Place of Busingss 9. Mailing Address .
ol SE 996 A
SLite, ApL #, €15. Sulle, ARL. #, €. Q/cﬂscx HERE IF MAKING CHANGES
Gy & State City & Siate 4. FEI Number Appligd For
() cela ’C-/ o, da 56-3526835 Net Agplicable
2p Cauntry Zip Country $8.75 Addtional
3474 47/ S A 5. Cerwficate of Siaws Degred 0 % Roquired
6. Name snd Addresa sf Current Regjlntered Agert 7. Rame arw Addroas of New Regiatered Agemt
Name
MITCHELL, LILLIAN. - —— —  — - R - PR _ . e I — -
701 SOUTHEAST 48TH AVE Street Address {P.0. Box Number 1 bot Acceptable)
OCALA, FL 34471 .
City FL l Zin Coce

B. The above named entity submils this statement for the

purpnse of changing Its registersc offioe of regisiered agent_ or toth, Inthe Stake of Fiorica. 1 am

Tarmiliar with, and accepl

the obligations of regsiered agem. e
Azub&‘ S A A A O05-0/-03
SIGNATURE -
Ehyroiusd, by ld O o il muees o] gt aghni o G § oy Aol TNOTE: Rongs tnid Agsinl Sigynmlusk wiguidd hin finu-:i-.-j DATE . (2 -'
I " | @ Election Campaign Finaneing ‘:"$5.h0‘u'qy' Be
Trust Fung Condribution. Added to Fees
3 OFFACERS AND IARECTORS 11. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVS . [ Delete ME TChnge [ Aduition | &
s . |MITCHELL, LILLIAN szt 3
,%nmm 701 SE 46TH AVE STRET ADDRESS <
o129 | OCALA, FL 34471 cv-staw 8
U — E
”;r T . O Delete e OCrnge  (Jsdiion |
PisWE ALONSOD, JOSEPH R NE
SIREET ADDRESS | TO1 SE 48TH AVE STREE] ADDRESS
civ-51-2p OCALA, FL 34471 £av-sr-hP
e ) Delete TALE ] Gharge  [] Adoftion
MAWE NRME
SIREET ADORESS STREED ADDRESS
ome-srzr | . . o — _  _J cm.st-ap _ - S—— - —_—
e O oelew mie “ O Chage [ Adsition
NAE NAME
STEET ALDRESS STAEET ADDRESS
CMi-81.2P cay-sT-2iP
ML [ Detete il 4 M Clknge [ Addition
HAVE # N
STREET ADDHESS STREET ADDRESS
Ci-51-2P £y -s1-Ar
WNE [ peier TTLE COcenge [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
ofy-S1-29 cny.s1-21p
12. ) harety certify hat the Information supplien wah Ihis filing does not qualify for the exemption statad in Section HSOF(3Y), Flond2 Stalles. 1urther cartity 1hal the informalion
indicated on this report o supplemental reporl is frue and accurale and thal my signaiure shall have the sames tegal effect as f masie uncer oalh; hal | am an officer or dirgclor
of the corporalion of the receiver ar frustee empowerad to gxecute this report as required by Chapter 607, Floica Stahutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an aftiachment with an aderess, wilh al other like empowered.
/WH —_ —_ é aY-
SIGNATURE: S | 059(-03 352-637-93/¢
"SYGHATURE AND TYPED OF PRENTED HARIE OF SIGNIMG OFFICER OR IRECTOR ™ Duyima Phona ¢ -




