FILE NOW: lf\_I_JNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr () 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 B o coannnons Secretary of State
' DOCUMENT # H08723 (9)

1. Corporation Name
Mailing Address l |||||“ Il“ |||I| lllll |||1I |||I| "“ |I||| I‘I“ “I" ||I|’|||“ l’l" ||I‘

Hx
iy w7

THOMAS JOSEPH MOLE, D.V.M., P.A.

Prncipal Place of Business

6670 THE LANDINGS DR 6670 THE LANDINGS DR
ORLANDO FL 32812 ORLANDO FL 326123526
Us Us

3. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1984 04/22/1996

| 2. Frincpal Place of Busiess a 28, Mailing Address 4. FEI Number Appliad For
26 58-2480613 Not Applicable
| Sulte, Apt. #, etc. N . $8.75 Aaditional
27-1 6. Certificate of Siatus Desired [ Foo Required
Cily & State 6. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Centribution O Added to Fees
- e Country . e Country B. Thus corporation has liability for imangible tax under s. 199.032,
24J S ﬂﬂ 20 30 Florida Statules Oves [ONo
9. Reglistered Agent 10, Name and Address ol New Reglstered Agent
* MOLE, THOMAS JOSEPH 83 Nare |
73 CURRYFORD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83

Zip Code

B 84| City FL

91 Farsiant 16 The “provisions of Soctions 607 0502 and €07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflm o tegistercdd agert, or botn, in the Siale of Horida, Such change was authatized by the gorporalion’s board of directars, | hareby accapt the appointment as registered
agent. | ans Eemiliar with, and accept the obligations of, Seclion 607.0505, Florlda Statutes

SIGNATURE

i e g B e i 5 st e e e e 1 gl (NQTE' Registared Agen signature required when reinstaling) DATE
iz, T TOFRCERS AND DIRLCTORS 18. ADDITIONS/CHANGES TG OFFICERS AND DIRECT@RS IM 12
) 0 T Detete 1.5 TAILE B Thange [ Asdition
NbiE MOLE, THOMAS JOSEPH 12NAME .
st | 6862 THE LANDINGS DR vasinetr aooness | & 70 The “‘M‘{’ﬂj" ‘“(.QA;VC.
AR ORLANDO FL 1.4 CITY - ST-ZIp
e CTTOT T - i "5 DELETE 21 TMLE [ Change [ Additien
HAME MOLE, SUSAN DEMISE 29 NAME
SUYREST ADDRESS 6332 THE LAN“NGS m 23 STREET ADDRESS
cav-sioe | ORLANDO FL 2 4CITY-ST- 2P
ey o - ) “TCTOELETE 21TIME [T ohange T[] Addition
hbtar 33 NAME
SIFEE ADDRESS 3.9 STREET ADDRESS
| eteese e | 34, OITY-S1- 7P
i [ 7 peLe A1 TILE LT changs T Addition
g 4.7 NAME
SHREE T ALDMESS | ] 4.3 STREE] ADDRESS
Clry-sr-a 4.4 0Ty -ST-2p
w7 ' 1 DELETE S1TIRLE Clcrange  [J Adcition
NARYL 52 NAME
STRIET ADikent 5 3 STREET ADDRESS
AR i 54 CITY-5T- 2P
i (7 DELETE 61 TTLE L) Change L] Addition
Nk 6.2 NAME
SEEEET ADORESS 6.3 SYREET ADDRESS
CY-S1- 2 £.4 CITY-ST-2P

14, | do hereby certify that 1no informaticn supplicd with this fiing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated an this annual report or supplamental annual report is true and accurate and that my signature shell have the same legal effect as i made under oath; that
Fam an officer or direclor of the: corparabog or lhe receiver or trusiee empowered to execuls this repart as required by Chapter BO7, Florida Statutes: and that my name
appears in Biock 17 or Block 13 i€ Y ment with an address.

SIGNATURE: b b 3/2f/$7 H07- 2755 IG7

SIGNATORE AND TYPE€0 OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayme Frone b
[00 1288,

CR2E034 {9/96)



