FILE NOW: F:ILING FEE AFTER MAY 1ST IS $550.00 ' FILED

PROF[T FLOR!DA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 28’ 1 999 8 ¢ Ooam

ANNUAL REPORT Secratary of State Secretary of State

1999 ‘ . DIVISION OF CORPORATIONS

DOCUMENT # HO8723

1. Corporation Name

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

01-28-1999 90002 047 *#150.00

AR AT AR RV

Principal Place of Business Mailing Address
CURRY FORD ANIMAL HOSP ) 6670 THE LANDINGS DR
7321 CURRY FORD RD . ORLANDO FL 32812
ORLANDO ‘FL 32822 - . us ‘ _ DO NOT WRITE IN THIS SPACE
us . .- 3. Date Incorporated or Qualifed
07/01/1984 .
2. Pnncrpal Place of Business 2a. Mailing Address 4, FEI Number i “ 1 I Applied For
2 E‘ ' 59-248% 13 : : Not Applicable
, © Suite, Apt. #, etc. ’
Stite. Apt. #, ele. ute: Ap 5. Certifcate of Status Deslred [ $8 75 Additional
_I ' ;] Fee Required
City & State . City & State : | 8. Election Campaign Financing 0 "~ $5.00 May Be
E‘ . E Trust Fund Contribution Added to Fees
: "~ - Country Zip Country 8. This corporation owes the current year Intangible
m ) {E\ E‘ [;I Persanal Praperty Tax. Cves MO
.9, Name and Address of. Currenl Registared Agent ) 10. Name and Address of New Registered Agent

81! Name

.MOLE; THOMAS JOSEPH
17321 CURRYFORD ROAD

82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822 o 3 o
Co s e Tios .
84| City ’ o FL 85 " Zip Code’
1 Pm"suant to the prowmons of Sectlons 607.0502 and. 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2 offige or. registered agen}, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faWand e obligations of, Section 607.0505, Florida Statutes /

BR z -
SIGNATURE ~ P £ '?/? f

SlgnaM )fped or printad name of registsred agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating)” . A 8
12 /7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 14 TME B . . * [JChange E]Addmon E
NAME MOLE, THOMAS JOSEPH 12 NAME : 3
seeTaporess| 6670 THE LANDINGS DRIVE 13 STREET ADDRESS o
cITy-ST-2P URU\NDO FL .  Nrecvsrae &
TME 0 - T DELETE 21TME , _+ [Change : [JAddtion | O
NAME MOLE-SUSAN- DENISE - - 22 NAME ' ’
streetaooress| 6662 THE LANDINGS DR 23 STREETADORESS
CITY-ST-ZIP ORLANDOFL - - . - - 2.4 0I1Y-ST.2P
TME . : et [3 DELETE AITITLE [IChange [ Addition
NAME v : 32 NAME ‘ ;
STREETADDRESS| " " "W ) 33 STREETADDRESS | - S . SRR SR
omvstzp | T : N 2a.cv-sT-2 i co Ty sy
TE . [ DELETE 41TME ] L -7 ... «[JChange * . [] Addition
L i - 4 ZNAME
STREETADDRESS| : ’ o 4.3 STREET ADDRESS
arvestze B0 . - 44 CITY-5T-2P .
TME : [ DELETE 51TTLE [JChange  [C]Addition
NAME 5.2 NAME
STRlEET ADDRESS 5.3 STREET ADORESS
CRY-ST-2IP 2 - 54 CITY-§T-2IP
TME [3 DELETE 61TMLE . Change [ Addition
NAME _ 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-7P

14. | hereby cemfy that the |nformat|on supplled with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida $tatutes. | further certlfy that the mformatlon
indicated 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 | am an
-officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an atizfhmepdwith an address, with all other like empowered

SIGNATURE: ____ XA NAUL LG HEQUIRED ///"/97 fo7- 2755557

. SIGNATURE AND/fYFED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #




