FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N

PROFIT
CORPORATION
ANNUAL REPORT

1996

hipd JALT

FLORIDA DEPARTMENT OF STATE ] !
Sandra B Maortham
Scerelary of State

g <5 DIVISION OF CORPORATIONS

DOCUMENT # S64504  (2)

MITCHELL HAMMOCK VETERINARY CLINIC, INC.

Principal Place of Busness Maiing Address

45 ALAFAYA WOODS BLVD

OVIEDO FL 32765 OVIEDO FL 32765

45 ALAFAYA WOODS$ BLVD

WA A RN

3a. Date of Last Repor

06/15/1995

3. Date incorporaled o Qualifiod

06/14/1991

2. Principai Place of Busingss
F1l

Suite, Apl. #, etc.
22]
City & State

N

City & Stedter o

4. FFI Number

59-3127681

Apphed For

— Not Applicable
8. Certificate of Status Desirad | $8.75 Aaditionat
Fee Required
6. Election Campaign Financing 0O $5-00 May Be

Trust Fund Contribution Added to Fees

2ip Country

2] —
24

25
9. Name and Add?tﬂ-gif_iqqf :

 Registered Agent

DUDLEY, WOODROW
45 ALAFAYA WOODS BLVD
OVIEDO FL 32765

2| sl

8. Ths corporation has hahility for ntangible tax under s 199.032,
Floricla Statutes [ Yes [INo
" 10. Name and Address of New Registered Agenl

Name

treet Address (P.0. Box Number s Not Acceplable)

B4 Oty 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0507 and 607. 1608 Fio
or registered agant, or both, i the State of Flonds Such change was
familar with, and accept the obligations of, Section H07.0505. Flarida Statules

SIGNATURE

Slatutes, thie above nared compasiton sabmie T staterent for the
a.thorized by the

purpase of changing its registered office

Corporation’s board of drectors. | heroby accent the appaintment as registerad agent. { am

S et 0T e g s RO B s s s P CTpafe T &
12 OFHICERS AND DIFE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I i2 =44
e D A LT TITInE [J Change [ 7 Addition §
NAME DUDLEY, WOODROW 12 HAME 3
STREET ADGRESS 45 ALAFAYA WOODS BLVD 13 SIAEET ADDRESS 2
ClIY-ST-2ip OVIEDO FL i 1eCIlY S1-2F &J
TIiLE [ DELETE 2 1THILE O Change [ Aadition |
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
Ciy. st 212 e ——————————— - E1C1L 1R D - _
TInE [JDaete 31T [ Change [ Addition
NAME 32 NAME
STREET ALDHESS 33 STREET ADLEESS
CIFY-§T- 2 e ) 34CITY-51-2p
THLE [ DELRTE L1THE [] Change  [] Addition
NAME 42 Name
STREET ADDRESS 435THIL] ADDRISS
CITy-5t-7p 44017 -51 29
TITLE CIDELETE 5 1 TILE [ Crange  [J Addition
NAME 52 NAME
SIREET ADDRFSS 5.3 STREHT ADDRFSS
CITY-81-2IP L o 54 CHY-§T-71
TITLE [TJ DELFTE 6 1 TIILE [] Change [ Adartion
NAME £ 2 hAME
STREET ADDRESS 6% STREET ABDRESS
CHNY-§[-21P G4CITY-51-7:p

" SIGNATURE ANDTYRED oR PRIFTES-FIANE OF Stamin

14. I do hereby certify thal the information suppited wih this filng s valantarily tarnished and does Nl quaitfy for the exenption stated in Secton 119 G73)k), Flonda Statutes. ¥ further
certify that the information inckcated on this annual repor o suppiemieatal annual report is true and accuate and that
oath; that | am an officer or crector of the Carporation or tre: recoiver or trustoe empowered to exaoule

with en addrass

appears in Biock 12 or Block 13 if changed, or on an aljaghment
SIGNATURE: MM 7{, )UQZ@JZ ,
GLOFFICER OR DIRECTQR

My Sgnature shall have the same legal effect as if made under
Ihig report as requred by Chapter 607, Florida Statutos: and that my name

G5 S (n)a-7mp

G —

" Dastrre Phioe ¥



