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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P

FILED
Feb 01, 2005 8:00

[DOCUMENT # k55220

1. Entity Name
WILLIAM D. MITCHELL, JR.,, DVM, P.A.

Principal Place of Business

% WILLIAM D. MITCHELL, JR., DVM.
6511 S.W. 46TH ST. ‘
DAVIE FL 33314

Mailing Address

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

% WILLIAM D. MITCHELL, JR., DVM.

~UYUUUi Y0

2. Principal Place of Business

3. Mailing Address

IR0

Suile, Apt, #, etc,

am

Secretary of State

02-01-2005 90039 013 ***150.00

(I

Suite, Apt. #, efc. 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0092214 Not Applicablo
7ip Country Zip Couniry 5. Certilicate of Status Desired [ gi-g?q'ﬁf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - T T Name - -
gﬁg:?gEvaL, ;{_—y—:—h"léTM D., JR., DVM. Street Address (P.0, Box Number is Not Acceptable)
DAVIE FL 33314
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typed of prnted name o regrstered agent and tide 1l apphcable,

(NOTE. Regrstered Agenl signaturs regured when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
- CFFICERS AND DIhECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] palete FITLE [ change [ Addition
NEME MITCHELL, WILLIAM D., JR NAME

SIREET ADDRESS (6511 S.W. 45TH ST. STREET ADDRESS

CITY-SI-7iP DAVIE FL CITY-ST-72IP

TIILE T [3 Delete TITLE [Jchange [ Addition
HAME MITCHELL, MICHAELD  / 3 po d{ﬂwl\-bl‘cx' pr- NAME p

STREET ADDRESS 1 S0G-CEMFMBITDR X STREET ADDRESS g .

CIV-SI-IP - EHNERTAN AL é Lrwimg A B 35336 ] covsize L e STRT
g v 4 [ Deiete I & g O change (] Addition
HME MITCHEL, JOHN A T NAME 200 Ry dee o c, T T
STREET ADDRESS | 70 NW 128 AVE SIHEE ADURESS ] < por 7 L

OIY-S1-2P | PLANTATION FL 33325 ars-e | L oake Ly 7o L R34 3

TLE [ Celete HTLE - <7 : O changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITy-S1-7IP

TILE O Celete TLE [] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-S1-2IP

THLE 3 Delete TTLE [[)Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . cIry-si-zip

12. | 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 certily that the information

indicated

on this report or supplemental report is true an

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 receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE: __ £ 7~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an attachment with an address, with all other like empowered.

g

Daytme Phone #




