FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # V45247 (6)

fffffff - T

FLORIDA DEPARTMENT OF STATE
Sandra B Martha™
Secretary ol State
DIVISION GF CORPORATIONS

R

MITCH P. FEARING, M.D., P.A.

Principal Place of Business 7 M:;-img .&ddross
400 AVENUE K. SE. 400 AYENUE K. SE.
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
3. Date incorporated or Quaified | 3. Dale of Last Report
2. Principal Place of Business B 2a. Maiing Adldress A FE NOmber T Appliod For
[21] 26] - - 59-3128341 [ [rot Applicable
i 4 : Sile # elc, .
Suite, ApL 4, €C | Suile. Ant 4 el 5. Corthicats of Status Dosied [ $8.75 Addtional
E 27 Fee Required
Cry & State | City & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
1;5] . 281 B Trust Fund Contribution Added to Fees
Zn Counitry L Zip _ Gountry 8. This corporation has habi'ty for intangibie 1ax under s 199.032,
;-4-[ 251 E] ) 30] Floricks Statitas [ Yes [INo
9. Name and Address of Current Registered Agent T {0. Nameand Addrass of New Reglstered Agent -
. 81! Name
FEARING, MITCH P. 52| St Address .0 Box Nomiber is Not Accépiabiel ;
400 AVENUE K, SEE.
WINTER HAVEN FL 33880 83
81| City T FL ‘as 710 Gode

11 Pursuant 1o the pravisions of Sections 607.0502 ano 607.1508. Flarida Sratules. the above named corporation subimits this statement for the purpose of changing its registered ¢ffice
or registeredd agant, or baln, in the State rida. Sucn change was authorized by the corporation’s baard of dircctors | hereby accept the appaintment as registered agent ) am

familiar with, and acgept the oblgatans At Seclon (070508, Flonda Statutes
-
SIGNATURE __ /% 9/’ /7(9 L
Spfhitire, wped o pheted pace af ragatiyg

[ a (¥ R

CR2E034 (12/95)

14, & do harehy oertity that the nformalan sapplied with this fiing s voluntaily furmshed and doss nal quaiity for 1 exemplon slaled in Section 119 07(3)(k). Flonds Statutes. | further
certify tnat the information indicatad an tis annuat report ar supplemental annual repor 15 true and acourals and that my signature shall have the same legal efect as 1F macde ander
path: that | am an officer ar director of the corporation o the: recewer or trustec empowered 10 gxecule s feport as required try Ghanter 607, Flonda Stalutes; and that my name

appears in Block 12 or Block 13 ‘hamged,orfﬁalr ery with an address
SIGNATURE: £

¥ SIGNATURE AND TYAED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR ’ [Ere Chaterie Flaw b

(PR el Adne itk al it gt e [
12, OFF ICERS AND DIRECTORS I EE ADDITONS/GHANGES TO OFFICERS AND DIRECTORSIN 12|
TITLE PD [ DELETE 1 [ Change [ Addtor
HAME FEARING, MITCH P. 12 NAME
swreet anoress | 400 AVENUE K, S.E. 13 STKEE T ADDHESS
CITy-§T- 2P WINTERHAVENFL T ) ‘
TITLE [ DELETE 2 TILF [] Chang: [ Addtior
NAME 27 NAME
STREET ADGRESS 2 3SIREET ADTKESS
Ciry-51- 2P 240007-51-2P
T'LF [ DELETE 3T [} Change [ Addition
NAME 37 NAME
STREEN ADDRESS 13 SIREE!ADTHESS
Cify-81-2P L Raspvs N
TLE [] DELEIE 41 10LE {0 Chaage ] Addeior
NAME 47 NEME
STREET ADDRESS A2 STHEED ADDRESS
CTr-ST 2P 440 TY-ST-2P
TITE [] DELETE 55 1L [ Change [ Additon
NAME 52 HARK
STREE I ADORESS 5 35IREF] ADDRESS
Ll -51-2P o N B4 Ty -ST- 2P
TITLE [7) DELETE 6t THLE [ Change  [[] Addien
NAME f7 NAME
STREET ADORESS 63 5THEE] ADDRESS
CHy-51. 2% E4CTY-ST-7F




