2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2004 08:00 AM

DOCUMENT # H08723 Secretary of State
1. Entity Name
THOMAS JOSEPH MOLE, D.V.M., P.A.
o
F'r;ncipa] Place of Business S _Mailing-.;\d_dr;s; -
RRY FORD ANIMAL HOSP 6670 THE LANDINGS DR
ORLANDO, FL 32822 US ORLANDO, FL 32812 US ]
01032004 No Chg-F CH2E034 (10/03)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
59-2480613 Not Appticable
5. Certificate of Status Desired |} Ee‘;'gesq Sdrer‘gﬁ‘”‘a'

6. Name and Address of Current Registered Agent

N CURRYEORD ROAD DO NOT WRITE
ORLANDO, FL 32822 . ~ IN THIS SPACE

8. The above named anlity submits this slaternent for the purpose of changing its registered gffice or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
Ihe obligations of ragistered agent. :

SIGNATURE . — R — == —_— —
$ignature, fypod or printed name of registened agent and titfe f appiicabie. (NOTE, Ragistered Agent signatire required whon reiiataling) _'_" . DATE 77
’ i ) - AT S
. FILE NOW!!! FEE IS $150.00 . - |- -9 Election Cempaign Finanging, ... $5.00 May Be e e et
After May 1, 2004 Fgs will be $550.00 Tiust Fund Comribution. [ Added tg Fees ,
Il
10, OFFICERS AND DIRECTORS | T i
TiLE PD - - —
HAME MOLE, THOMAS JOSEPH
STREET ADDRESS | 6670 THE LANDINGS DRIVE - .
gov-§T-2F | GRLANDO, FL UCOND0 2550 .
(e o 01/ 26/04-50018-0038 150, 00
NAME MOLE, SUSAN DENISE

STREET ADDRESS | 6662 THE LANDINGS DR
CiTY -5T-2IP QRLANDO, FL

TITEE
NAME

stz DO NOT WRITE

od ~ IN THIS SPACE

LIy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2%

TME
HAME
STREET ADORESS
GITY-5T-2ZP .

12. | Horéty eenifﬁszhal the, infegnatipn mlied with this ﬁling dags net qualify for the exemption statad in Section 1 19.07%3)0]. Florida Statutes. [ further certify that the informatlon
inciicated an this repert or supplem! Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer,
of the corporation or the receiver or rustee empowered to executs this report as raguired by Chagter 607, Florlda Statutes; and that my name appeaars In Block 10 or Block 11 if
changed, or on an attachmant wilh anaddress, with.all other like empowered, o T e - ' o

SIGNATURE: o f 7 /ZZ/Z 0 o 4o4Ae5)93

yie AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone &




