FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90262 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F48806 -

1. Entity Name

JOHN S. MITCHELL, D.V.M., P.A.

Mailing Address

744 CAMINO LAKES CRCL
BOCA RATON FL 33486 *

NI LA E

DO NOT WRITE IN THIS SPACE

Principal Place of Business

744 CAMINO LAKES GRCL.
BOCA RATON FL 33436

I

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

City & Stale City & State 4, FEI Number 129854 Applied For
59-2 Not Applicable
L ae Counry | Zp__ | Coumy | g ConficatectStatusDesied  []  98:79 Additonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREDE DANIEL J .
Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD., NW.
SUITE #201, EAST BLDG.
BOCA RATON FL 33431 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i R L . in
9, Ehlsfgpreolrangn is eliginle tcl> sathiyclits intangible A FiLEA:IO‘Jgo... FEE IS."$150.0509 o0 10. Election Campaign Financing $5.00 May B
ax \Ilnlg :‘e_qwremem and elects to do so. fter MAY 1, 2001 Fee will be $550, Trust Fund Contribution. Added 16 Fous
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE -8D oo [l-Delgte: e " O ¢hange [ Addition | S
NAME MITCHELL, JOHN § ; NAME =
STREET ADDRESS 744 CAM'NO LAKES CRCL STREET ADDRESS ;I’j
CITY-ST-21P CiTY-S1-2IP o
BOCA RATON FL _ |z
TTLE PVT O Delete TITLE [Jchange [ Addition 5
NavE MITCHELL, JOHN § NAME
STREET ADDAESS 744 CAM'NO LAKES CRCL STREET ADDRESS
Lry-ST-2P | BOGA RATONFL - - -« wormmm— s oo CITY-ST-2IP _ o
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP -
TITLE [ oelete TILE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ pelete TISLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and th
i dn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee egipowered to exdouldth
changed, or on an attachment wit f

SIGNATURE:

naddr

, with all otlgt
4

TURE AND TYPED OR PRINTED NAME OF SIGNINAOFFICER OR DIRECTOR

Daytirga Phol

hor Onh
wJ Fed 7



