6/20,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. ¥
PROFIT FLORIDA DEPARTMENT OF STATE Allg 21 ’ 2000 8:00 am
CORPORATION Katherine Harris S f S
ANNUAL REPORT | SecromryolSpe . ecretary of State
1999 DIVISION OF CORPORATIONS 06-20-2000 90011 040 ***150.00
S - 08-21-2000 90204 044 ***400.00
DOCUMENT # sl
1. Corporation Name 364594 T -
MITCHELL HAMMOCK VETERINARY CLINIG, INC. -
Principal Piace of Business Maillng Address -
45 ALAFAYA WOODS BLYD 45 ALAFAYA WOODS BLVD
OVIEDO FL 32763 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualifed
. 06/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Appliad For
26l : 593127681 Not Appicablo
_Suite, Apt. ¥, ete. ____ . Y T R e N e oSBT Additional_ ] - —
0 e po ) ‘CemfcataofSu_nusDemd {5 i Fes Regquired
City & State City & State 6. Eioction Cartpaign Financing $5.00 May Ba
ot N 28 - Trust Fund Contribution Added 10 Fees
Zip™T T T Tt TTNCounmy - Tt 83— - ~Countty  .— ~{ 8. This corporation owes tho cuiment yoar. tntangitle — —
-t Eﬂ ;] : E;l Personal Property Tax. - OYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registared Agaent
81| Mame
DUDLEY, WOODROW
45 ALAFAYA WOODS BLVD 82| Street Address (P.0. Box Number is Not Acceplablo)
OVIEDO FL 32765 (%)
84{ City FL tsT Zip Code
$1, Pursuant io tha provisions of Sactions 607.0502 and 607.1508, Florda Statiies, the above-namey tion submits this slatement for the purpose of changing its regisierad
officy or was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and

SIGNATURE

ragistered agent, or both, in the State of Florida. Such cha
accept 1he obligations of, Section 807

. Florida Statnes.

QATE

w.wﬂummdwwﬁlw. TROTE: Ropiecmed dgenl pigrihury nequired whan feinsiating) B o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
mE To ) DELETE LA TITLE ’ OChage  [Jaddiion | =
NAME DUDLEY, WOODROW 12 KAME 3
smeer sovress| 45 ALAFAYA WOODS BLVD 13 STREET ADORESS 8
arv.srze | OVIEDO FL AACTY-ST. 2P &
TME ] DELETE 24 TME [lchenge [ JAdditon | ©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS '
R e = — — = min sy =)
CITY-ST-ZP : . 2.4 CITY-51-7P

TmE L] DELETE BATIME Clctange [ Additian
NAME 22 NAME

QMGFET ADORESS 3.3 STREET ADDRESS

av-stap. 34,051 29 -
e {J OELETE 41TME ClcChange [ Addiion
NAME 42 NAME

STREET ADORESS 4 STREET ADORESS

cITY-ST-29 B A4 CITY-5T- 2P

e (3 DELETE S1THLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

OT-8T-2P 54 CITY-ST.AP

e ) O] DELETE 61 TmE CIChangs  [JAddiion
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P &40V ST- 2P

14. ! hereby certify that the information su
indicated on this annual report or supp!
officar or director of the corporation or the receiver or lrusige ampowa

o, or on an attachme B

Block 12 or

Block 13 if change

%0 address, with all othes like empowerad.

Ou' =

L
¢ pei=an
OFFICER OR DIRECTOR

St (#7)F

polied with this filing doas not qualify for the exempbon siated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
lemental annual report is frus and accurate and that my signature shall have the 5ame legal effect as if made under cath; that | am an
red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears [n

%




Ak ouaniemt & Sysay Bolouy sy
_2_8% UNIFORM Bugmess REPORT (UBR)

DOCUMENT # S64594

1. Entlty Name

MITCHELL HAMMOCK VETERINARY CLINIC, INC.

081700

(ESa %7
Q Yy l’ébfj\

Principal Place of Business Maliling Address oy
45 ALAFAYA WOODS BLVD 45 ALAFAYA WOODS BLVD b
OVIEDO FL 32765 OVIEDO FL 32765

T

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59,3 1 27681 Appiied For
] Not Applicable
ap Country Z Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — . . - . _ - _Name __ e .o . .
DUDLEY, WOODROW
Strest Address (P.O. Box Number is Not Acceptabie)
45 ALAFAYA WOODS BLVD
OVIEDO FL 32765
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent ignatura required when reinslating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay o

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Addad to Fees

(See criteria an back) .0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE Ol change [ Addition
NAME DUDLEY, WOODROW NAME

streeT ADDRESS | 45 ALAFAYA WOODS BLVD STREET ACDRESS

CITY-$T-7IP OVIEDO FL CITY-ST-7P

TILE (7 pelete THTLE [1Change (] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-71P GITY-5T-2IP

TILE [ Deleta F THLE ) [ Crange [ Addition | _
MEMET T el - T e 7T T T ) T -
STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-S1-7IP

TILE 7 peletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TITLE O Dslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2Ip

TILE ] Delete TIFLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with.alkother like empowered.

changed, or on an attachment

SIGNATURE:

-T2

Dayhmes Phora #

P~ ~O

Dale

o0 6268

CR2EC34 (5/00)



