FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

1997

OVIEDD FL 32785

21}
22]

City & State

oft

SIGNATURE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sidlep:

DIVISION OF GORPORATIONS ?

_ﬁééumgyf¥ S64594

. Corporation N

MITCHELL HAMMOCK VETERINARY CLINIC, INC.

(2)

Principal Place of Business

45 ALAFAYA WOODS BLVD

2. Prncipal Place ol Busingss '

SUte, Apt. #, o

Mailing Address

45 ALAFAYA WOODS BLVD
OVIEDO FL 327656233

AR eI

FILED
Mar 05 1997 8:00am
Secretary of State

HRNHERRAL

3. Date Incorporated or Qualiied

06/14/1981

04/11/1996

38. Date of Last Heport

2a. Maiing Address

4. FEI Number

Applied For

28]

Trust Fund Condribution

26| £9-3127681 Not Applicable
Suite, Apt. #, elc i
. D 5. Certificate of Status Desired D sar'ezs'a::ﬂ:‘;%nal
 City & Stale 8. Election Campaign Financing $5.00 May Bs

Added to Fees

or regStared agont, or buth, in the: Stal
agenl. Larn farmiliar with, and accapt the abli

Sy e Tepral G preve b o o) pegatiend dger

_dp ~“Country o Country B. This corporation has liability for intangible tax under s, 199,032,
inl,,f, sl 28] 30 Florida Statutes O ves [ No
9. Name and Address of Current Reg/stered Agent 10. Name and Addross of New Reyglstered Agent

DUDLEY, WOODROW 81 Name
[ 1.3 N.AFAYﬂ WOODS BLVD B2 Sireet Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785

83

B4f City

FL

85| Zip Code

9. Purauant to the pronasions of Scations GO7 0502 and 607.1508, Florida Statutes, the above-

: namod corporation subrits this statement for the purpose of changing its registerad
¢ of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
gations of, Seclion 607.0505. Florida Stalutes.

el et apphiable

{NOTE- Registered Agenl sighature required when re nslating}

DATE

127777 COFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
fwe D [T DELETE 11T [T Change [ Addition
A DUDLEY, WOODROW 12 NANE
sieeranoness | 45 ALAFAYA WOODS BLVD Y3 STREET ADDRESS
anv-st e | QVIEDQ FL 14 CITY-§T-2IP
1L [T DELETE 21 TITLE L) change  [J Acaition
HAME 22 NAME
STHEFT ADIRESS 23 STREET ADDRESS
ol -S1 b 2.4CITY-§1-2IF
T |G 31TILE [Tchange ] Addilion
b 33 NAME
SIHEET ADDAESS 33 STAEET ADDRESS
CHY-51 - fw ) 34.0ITY.§1-2P
e T [J oeleie 41TINLE T change ] Addition
Kbt 4. 2NAME
STREFT ALDRESS 4.3 STREFT ADORESS
| orvstze | 44 CITY-ST-2IF
i [T oecETe 51TILE [Jchange  [J Addition
NAbE 5.7 HAME
SIRENT ADLE S 5.2 STREFT ADDRESS
£lY-51 AP 54 CITY-S1- 2P
IR o "1 DeLete 8§19 TILE {JcChange ] Addition
NAk: 52 NAME
STREL: ADDAESS 63 STAEET AUDRESS
Oy - 5720 64CY-51- 2P

SIGNATURE: ~ Al

14, [ da horchy certly 1hat the information supplied with this filing does not gualify 1
information indicaled on this anaual repont or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an o'ficer or oreclar of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fioridza Statutes; and that my name
appears in Block 12 or Biogk 13 if changed. or on an axlmm with an addre

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

S8

22497

249 3677

gl g )

AINTED NARE OF SIGNING SFFIGER PR RAECTOR

Date

Daylirmne hont #

CR2E034 (9/96)



