FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E-E LORI PARTMENT .
CORPORATION “6 T " an[f.. B. “.ﬁ“..ﬁfw May 19 1998 Sooam

ANNUAL REPORT Sacretary of State

1998 t-o DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # \/45247 (6)

1. Corporation Ngme

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

RO A

Principal Place of Businoss Mailing Address
400 AVENUE K B.E. SUITE 11 400 AVENUE K B.E. SUITE 11
WINTER HAVEN AL 33880 WINTER HAVEN FL ¥38680
: DO NOT WRITE §N THIS SPACE
. 3. Date Incorporatect or Qualified
e 06/19/1992
N 2, Principal Place of Business 2a, Maiing Address 4., FEI Number Apphad For
| 26| h4-3128341 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, stc.
P e AP &, Cenificate of Status Desired O $8'75 Additional
;l Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 may Bo
23] Trust Fund Contribution Added to Fess
: Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
| 25 N »B‘ |30] Parsonal Properly Tax dus June 30.  [JYes [ No
: §. Name and Address of Current Reglstered Agent 19. Name and Address of New Raglistered Agent
; 1
; FEARING, MITCH P. B1] Name
: 400 AVENUE K S.E. SUITE 11 82| Gtreet Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880

83

L 84| City FL 85
i 11, Pursuant io tha provisions of Sections 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or regigterod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board ol diractors. | hereby accept Te appointment as registered

agent | am IW ﬂCCC[)l}‘,&'#II(_](’lTIOIL of, Section 607.0505, Florida Stalutes. Lf}
SIGNATURE 2 (R

Zip Code

Signaturc, typerd or prten e of regrdvradt anefl e L appLbic (NOTE Rogistered Agent signature roguired when reinstating) VDATE -~
12, QOFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 14 TITLE [T change [ Addiion | 2
. NAME FEARING, MITCH P. 1.2 NAME §
. sweerappress | 400 AVENUE K S.E. SUITE 11 1.3 STREE} ADDRESS g
o Lomsrae WINTER HAVEN FL 338680 14 CITY-ST-2IP o
: nTLE [ DELETE PRRI: T[] Change ] Addition [
! NAME 2.2 KAME
g STREET ADDRESS 2.3 STREET ADDRESS
: LIy - S1-2P 2 ACTY-5T-2P
TINLE [T oeLere 21 THLE [J cnange L] Addition
; NAME 2.2 NAME
| sheer apbress 33 STREET ADDRESS
i CIrY-ST-29 34 CITY-§1-21P
: e [T DELETE 41T0LE [JChange L] Addition
; NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
BITY-§1-2IP o 44CITY-ST-2P
THILE {_] DELETE &1TiILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY- S1-21P 54 CITY-8T-7IP
TMLE T DELETE 61TILE [Tchange [ Addition
NAME B2 NAME :
STREET ADDRESS 63 STREET ADDAESS
GITY-ST-2IF _ 64 CITY-ST-21P
14, | hereby cerlify that 1ha inlormation supplhed with this filng does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar cortify that the information

indicated on this annual raporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgclor ol the cotparalion of the receiver o) truslec empowared 1o execula this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changerd, or on an allachnent with an address.

o o -y 7 5/2__..._..._....——-- ‘-“:,.\lmz




