2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # Ks5220

1. Entity Name

WILLIAM D. MITCHELL, JR., BVM, P.A,

Secretary of State

06-01-2004 90004 040 ***150.00

Principal Place of Business

% WILLIAM D. MITCHELL,JR., DVM,
6511 S.W. 45TH ST.
DAVIE FL 33314

Mailing Address

% WILLIAM D. MITCHELL, JR., DVM. ()\ \ vavuoulrl
6511 S.W. 45TH ST.
DAVIE FL 33314

Suile. Apt. #, eic. Suile, Apl. #, elc. MOQRE CRZE034 (11/03)
Citv & State City & State 4, FEI Number Applied For
65-0092214 Not Applicanle
o Caunty Z Couniry 5. Certificate ot Status Desiredt a 58'75 Add:‘tional
: Fee Required
s o= B-Name and-Address.of Current Registored-Agent—— v e | e g e e T A Name und- Address of New Registéred Agent” . *'|-

MITCHELL, WILLIAM D., JR., DVM.

6511 S.W. 45TH ST.
DAVIE FL 33314

Name _ T

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar win. and accept

the obligations of registered agent.

SIGNATURE
Sigrtatufe. tybed o PoMted name at regrstared agond and nile i apphcable. (NOTE. Ragistarea Agen signature iequiead when ipinstaiing) DATE
F"'E NOW"! FEE IS 3150 00. 9. Election Campaign Financing $5.00 May Be
Aﬂer May 4 2004 Fee wrll be $550 00 Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florlda Depar!man'l of Stat :
10, QFFICERS AND DIFiECTOﬂS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . [ pelete TImE [J Change [ Addition
HAME MITCHELL, WILLIAM D., JR NAME
STREFT AGERESS 16511 S.W. 45TH ST. STREET ADDRESS
. OTY-S1 7P DAVIE FL. CiTY-5T.2IP
TLE T -, [ Delere TITLE T {3 Change 7] Addion
A MITCHELL, MICHAEL D HAME m c arel D, M Tl
STREET ADDRESS | 1081 W TROPICAL WAY STREET ADDRESS og Oolom "Ndf J) R.
Giv-stzP | PLANTATION FL 33317 . Y -S1- 2 8 i muuq ham A
nile — Ty T T T T DOeee e TV . T Pchange [ addiion
NAE JOHN A MITCHELL NAME Tohat F] . M Tekedf
STREET ADORESS | 70 NW 128 AVE STREET ADDRESS
CN-S-ZP | Pt ANTATION FL 33325 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SJ-21P CITY-ST- 2P
nne [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TmiLE [T petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY - ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with thi

indicaled on this repor o supplemental 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 corporalion or the receiver or trustee empowared 10 execuie this repor| as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
cnanged, or on an aitachment with an address, with all other like empowered.

SIGNATURE: £t =

s filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

e 7y AV 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daylvne Phane »




@ame CVete’una’ty Clmcc .
Small Hni maf Medicirie and Surgery

r : 6511 S.W. 45TH STREET ﬂgg Q—;—@

DAVIE, FLORIDA 33314

(954) 581-4871

WILLIAM D. MITCHELL, D. V. M.
AND ASSOCIATES " .
;
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