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FILE NOW: FILING FEE AFTER MAY 1718 $540.00 FILED

. « PROFIT i FLORIDA DEPARTMENT OF S1ATE
- CORPORATION _ .
ANNUAL REPORT s';';:t;y:";"‘:"' Jun 1 O 1 997 8 . Ooam

1 997 DIVISION OF co‘RPOHM'\o‘Ns S e Cret ary Of St ate

DOCUMENT #

1. Corporation Name

Mitch P. Fearing, M.D.,P.A.

Principal Place of Business Mailing Address

Mitch P, Fearing, M.D.,P.A.
400 Ave K SE Suite 11

Winter Haven, F1 33880 3 Daegpergygy dalted | Sa fepegly gygeen
2. Principal Place of Busnoss - 2a. Mailing Acdross T 4. FEI Numbel Applied For
21 2—62 g Ej 3 128341 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc -
u P i 5. Cerlificate of Status Desired O $8.75 Adc!monal
a ;;] Fee Required
City & Stale City & Slale 6. Eleclion Campaign Financing $5.00 May Be
EI ;l Trusl Fund Contribution | Added to Faes
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
’;ﬂ ;‘ 2_9| E] Florida Statutes ﬂ Yes [ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mitch P, Fear ing ’ President 82| Strect Address (P.O. Box Number is Nol Acceplable)
400 Ave K SE Suite 11 =5
Winter Haven, F1l 33880
84| Ciy FL 85 | Zip Code

11. Pursuant te the provisions of Seclions 607 (502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registercd agenl, or both, in Lhe State of Florida. Such chiange was auttorized by the corperation's board of directors. | horeby accept the appointiment as registered
agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S 4/30 /97, L I
Signature. yped or praled name ol regslored agort and bre if applicatic (NOTE: Fegislocd Agent signalars reguired whon rensating) OATE

12. - OFRICERS ANDIDIRECIORS g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE President | BTG 1 [ Crange [T Addition | &5
HAME Mitch P, Fearing 12 ot §
smeeTappress | 400 Ave K SE Sulte 11 13 STRLEL ADURESS <
CifY-§1-2P Wintey Haven, F1 33880 14CITY-81-2P &
TILE ) O betete 21TLE [T change [T addition |O
NAME 72 NAM
STAEET ADDRESS 23 STREET ADDRESS
CITY - ST-2IF o . 2 4010%-51-21
TITLE T J ofLeTE 3TTME 1 change 7 Addition
NAME 52 NAME
STREET ADDRESS 33 STHEET ADDRESS
CHY-ST- 29 34.0ITV-81-29

* TITLE O oeiete PRENTE: [ crange [ Addition
NAME 4.2 Npt:
STREET ADDRESS 43 STHTFT ADCRESS
Gy - ST-2P - 4400517 /7.
TLE [T oeieie 51TI0LF [T change: Addition
NAME 52 Nau
STALET ADDRESS 53 SIREE] ADDRESS , é / ?
CITY-ST- 2P 440V S1-AF ' 9
TILE TIorric 61T 4 [dchange  [_Faddition
NaME B2 N SO0 2 10
STAEET ADDRESS 635INT1 ADRI S5 -0E/127970--01106--010
OnY-ST. 2P . B4C1Y-51- 71 o saRlRL. 00
14. | do hereby cerlify that Ihe inlormation supplicd with this filing does not gualily for the exenyion slateo in Soction 118.07(331), { lorida Slatutes. | further certily that the

information indicaled on this annual report or supplomaental annual repart is lrue and accurale and thal my signalure shall bave the same legal eflect as if made under oath: that
1 am an ofhcer or direclor of the corpoaration or the receiver or trustee empowered ta excoute this repart as reguaired by Chapler 607, Floriga Slatules; and that my name
appears in Block 12 or Block 13 if changed, or on an allaghment with an address

SIGNATU R E: "%ﬁ&ﬁﬁtbf

4/30/97 (941)294-4404

£ OF SIONING OFFICER OR DIRECTOH Tt T Mate Davini Prore %




