PROFIT
CORPORATION
ANNUAL. REPORT

1997

b
o, O
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

MITCHELL KARL, MD., P.A.

V72790

(1)

Principal Piace of Business

1599 NW 8 AVE.
SUITE 203
BOCA RATON FL 33486

Mailing Addrass

1539 NW B AVE,
SUITE X0
BOCA RATON FL 3348564339

FILED
Feb 11 1997 8:00am
Secretary of State

R AR

3, Date Incorporated or Qualified

3a. Date of Last Report

10/15/1992 03/04/1996

2. Principal Place of Business 2a. Mailing Address 4, FEf Number | | Applied For
r—2—1—| ;l 65‘0363497 Not Applicable
Suile, Apt #, etc ~ Suite, Apl. #, etc. - $8.75 Additional
P 27] §. Certificatle of Status Desired o Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;&] Trust Fund Contribution Added to Fees
Zip | .. Lountry Zip Cauntry 8. This corporation has liability for intangible tax under s, 188.032,
m 25] ;l—l ;l Florida Statutes Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName .
MITCHELL, KARL e i L_
1599 NW 9THA VE 82| Stroat Address (P.O. Box Number s Not Acceplable)
200 S.E. FIRST STREET, PENTHOUSE I
BOCA RATON FL 33486 83
84| Cit 85| Zip Code
Boca RATON FL | |39y 56

11, Pursuanl to the provisions of Secbans 607 0802 and 607 1508, Florida Statules, the above-named corporation submits this sthtement for the purpose of changing its registered
office or registered agent. or both, in the Stale.of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointmant as registered
agent. | am fanuhar wilh, g accept th igations of, Section 607.0505, Florida Statutes.

SIGNATURE II 27)a7
Sigrature ypéd of phnted name of registerod aged and o if appheable INGTE: Registred Agent signalure required when reinstaliog) DATE
12. OFF ICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 1] DELETE 11 THLE T Ctange  [] Additian
HANIE KARL, MITCHELL 1.2 NAME
ermeer acress | 3075 NW 60TH ST. 1.3 STREET ADDRESS
OITY-51- 2P BOCA RATON FL 1ASITY.ST- TP
1L [T oeLese 21TILE [ change  [J Addsition
NAME 22 NAME
STREET AUDAESS 23 STREET ADDRESS :
ey -st-ap 2 4CITY-§T-2p
TILE L] DELETE 31TMLE [ change LT addition
HAME 32 NAME
STHEE! AODRESS 33 §TREET AUDRESS
Gy - 51- 210 34.GITY-ST-71P
TIE [T DELETE 45 TILE [ Change [ Additlon
NAME 4. ZKAME
STREE] ADORESS, 43 STREET ADDRESS
GTY-81-71P 44 CITY-5T-21P
0L 7 DELETE 51 TITLE I change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
L1y -ST- P 5.4 CITY-ST- 2P
T 7 ecEre 6.1 TITLE [] change  LLF Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B.4CITY-51-2P

14. | do hereby certily thal the infermation supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an aflcer ar direclor of the corporation or_the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

SIGNATURE: VAL YRR a7 Sol- 392 Q7.14}

CR2E034 (9/96)

appears in Block 12 or Block 13 i changpek~Br on an attachiment wilh an acldress.
I | £ ]
I

‘BIGKATURE AHD TYPED DR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Caie Daylime Fhone #



