FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000031350 ecretary of State
04-10-2003 90149 004 ***150.00

1. Entity Name
J. CHRIS MIXON, D.V.M., PA.

Principal Place of Business Mailing Address AUV ar —-
2995 ALAFAYA TRAIL 200 E. ROBINSON STREET. SYE. 500 -
OVIEDC FL 32765 ORLANDO FL 32801

AR MR EREG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3570355 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [l $8.75 Addilional
e A Fee Required
6. Name and Address of Current Registered Agent —— =~ 7|7 7.”Name and Addressof New Regiatered:-Agent——~———v - —.
.. Name
) + .
Street Address (PO. Box Number is Not Acceptable)

200 £. ROBINSON STREET, STE. 500
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 cbligations of registered agent. yENDRY, STONER, DELANQETT & BROWN, P.A. [
t ‘6 ;
|

SIGNATURE i BY: /7 c@/?&h-./ Zzl

- Signaturs, typad or printad name of registerad agent and tlllaii}{licable/ T (NOTE: Registered Agent signature requirad whan reinstating) DATE
" ‘
. FILE Now!! FEE IS $150.00 : 9. Election Campaign Financing $5_00 May Be
After Ma_y 1, 2903, 'E,g_e will be $550.00 Trust Fund Coentribution. (] Added to Fees
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' . O Detete Tme Ol change 03 Addition
we. | MIXON, J. CHRIS ’ RAME
swreeTaponess | 2843 CHAPELWOOD CT STREET ADDRESS
orv:Eicze | OVIEDO FL 32765 CITY-5T-2P
me - O elste TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ‘ — - - - - =f cy-st-zP . R .-
TITLE wm—— [ peete TNLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE T Detets TITLE [ change [T Addition
NAME NANE .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE () ¢hange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TME O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or jrustee empowered t0 execute this report 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withydn adgmessgwith all other like ermpowered,

A

SIGNATURE: - '

Dats Daytimeg Phone #

AY  Sri6600

CR2E034 (10/02)

'
i




