——y — T

FILED

/e |
/2004 FOR PROFIT CORPORATION Secretary of State

- 03-11-2004 920019 017 ***150.00
DOCUMENT # P99000031350
1. Entity Name
J. CHRIS MIXON, D.V.M., P.A.
Principal Place of Business Mailing Address d 4 U 1 8 9 ‘5 q
2985 ALAFAYA TRAIL 200 E. ROBINSON STREET, STE. 500
QVIEDO, FL 32765 ORLANDO, FL 32801 - . .
P S50 v AR AR

L0 IQ Orar\c.lc 'P‘we_
Suite, Apt. #, etc. ite, Apt. #, stc. 132 !
7 e ip o7 » 01132004 Chg-P CR2E034 {10/03)
City & State ) City & State 4. FE!l Number Applied For
59-3570355 Mot Applicable
e LiP iy, i, | 2 EOUNY © e et e ZiPis s v L e -1 Country ~ g Eeate of Sratus Desired o )?i,gfq::?:;uonm =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801 -
Ou-Le 407

City

FL Iﬁ Code

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

SIGNATURE | w%—— ’5“‘&'*” 7/30’\1 - - e e s

Signature, wled or priated name of regislared agant and title if applicable. (NOTE: Rebisterad Agent signature raquired when reinstating) DATE Lt
FILE NOW!Y FEE IS $150.00 | 9 Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TiTLE ’ [ change  [J Addition
NAME MIXON, J. CHRIS NAME
STREET ADDARESS | 2843 CHAPELWOQD CT STREET ADDRESS
CITY-ST-ZIF OVIEDOQ, FL 32765 CITY-ST-2IP
TITLE ] Delete IIE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP - - - - Y- 5T-2P : - < - .- -
e O pelete TIME - [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TIRE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§T-ZiP .
TiTLE 7 Delete TIME (3 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete TITLE ] Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat 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 carparation or the recelver or trustee empowered (o exacute this report as reguired by Chapler 607y Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with angddress, with all other like emgowered.
v/ _& N ,(: ad D3/)1/¢ 4073652222

zﬁﬁ.ﬂunz AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Data _Daytime Phone #

Mar 11, 2004 8:00 am



