FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000031350 03-15-2005 90017 025 ***150.00
1. Entity Nams
J. CHRIS MIXON, D.V.M., PA.
Principal Place of Business Mailing Address
2985 ALAFAYA TRAIL 20 N. ORANGE AVE STE 407 '
OVIEDO, FL 32765 ORLANDO, FL 32801
Suite, Apt. #, etc. ite, Apt, #, et.
uite, Apt. #, etc uite, Apt, #, ete / . 01122005 Chg-P CR2E034 (10/03)
(L] ; 0 0O
City & State City & State 4. FEI Number Applied For
59-3570355 Not Applicable
4p Country ap Country 5. Certificate of Status Desired _ ] . §8_'7.5 .Qdditior:_all_é_
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Sireet Address (P.O. Box Number is Mot Acceptabls)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Signature, typad o prmied namae of res stersd 2Qent And IT& If appicable INOTE: Ragictarsd Agent signalrs reaured whan rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaw'gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [1change [T Addition
NAME MIXCN, J. CHRIS HAME
STREET ADDRESS | 2843 CHAPELWOOD CT STREET ADDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-ST-ZIP
TLE 1 palete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . Crty-sT- e _
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2p CITY-S1-21P
TITLE 1 Delete TME [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP
TME [ Delete TITLE (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ciry-81-2p
TIMLE . ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
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
indicatad on this report or supplernental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empdwered.
/4_“ AT 3/ /0 S PP S 222
sianatone: V2 (s ac 3 3¢
su:y‘runz AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phona # ]




