FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DRIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCYMENT # 564594 (2)

MITCHELL HAMMOCK VETERINARY CLINIC, INC.

AT

Principal Place of Business Mailing Address

45 ALAFAYA WOODS BLVD

OVIEDO FL 32765 OVIEDO FL 32765

45 ALAFAYA WOODS BLVD

2a, Mailing Address
20]

2. Principal Place of Business
21

Suite, Apl. #, etc.
27]

=

00 NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
3. FE) Number Appliod Fo—r_iJ
_Fo-3127681 Not Applicabio |
Suite, Apt. #, etc. -
P B. Certificate of Status Desired O $8.75 Auaitional

Fee Required

22
City & State City & State §. Elaction Campaign Financing $5.00 May Bs
m ;EI Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 20 30 Personal Property Tax due June 30. Yos O Ne |
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent R
OUDLEY, WOODROW 81] Name
45 MAYA wooos BLVD 82| Streel Address (P.O. Box Number is Not Acceptabla}
OVIEDO FL 32765 _
83
84| Ciy FL stl Zip Codia

agent. { am familiar with, and accepl the obligations of, Section 607,

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stalules, the above-named corparation submits 1his statemenl for The purpose of changing s registerad
office or reglslered agent, or bolh, in he State of Florida, Such chary eo\gaaaulhorswzed tyy the corpaoralion’s board of directors. | hereby
. Florida Stalutes

‘accept the appointmenl as registered

)

SIGNATURE

Signaiure, typed o prinled name of togistered agant and 1ne il Sppiizanle (NOTE Fragisiered Agent signature requiieo when rainslating) DATE —
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO_G}‘_FF|CERS AND DIRECTORS IN 12 5
TILE D [T oeLeTe 11 TTLE [T Change L] Addition g
NAME DUDLEY, WOODROW 1.2 NAMEE 3
seeer aohess | 45 ALAFAYA WOODS BLVD 1.3 STREET ADDAESS 8
CIY-ST- 2P OVIEDO FL 14 CITY-S1-2P g
TILE 7 beLete 21HILE [Tchange  [] Addition §O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-2P
TITLE [ DELeTe 21 1NLE [Jthange [ Additaon |
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
gITY-S1-2P 34, C0Y-ST-2Ip
TIE [T ceLETe A1 TLE [T Change [ Addn%ﬂ
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATIDRESS
CITY-$1- 21F 44 CTY-§T-2P )
TITLE [ DeLete S1TLE [ change [ adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T- 2P 54 CI1Y-51- 2P
HILE [ DELETE 6 TITLE T Change ] Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY-§T- 7P 64 0(TY-51-2IP

Block 12 or Block 13 i changed, or on an allachment with an address.

IRNATIIBE:

14. | hereby certify 1hat the informalion supplied wilh this filing does nol qualdy for the exemption staled in Section 118.07(3)1), Flonda Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report is Irue and accurate and that my signalure shalf have the same legal effect as if made under path; that | am an
officer or director of 1he corporation or the receiver or Lrustee smpowered o execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

red
A o IO 0, W@n& ey



