FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # 64594

1. Entity Name

_ANNUAL REPORT (AR) ~

MITCHELL HAMMOCK PET HOSPITAL, INC,

Principal Piace of Busingss

255 ALEXANDRIA BLVD.
OVIEDO FL 32765

Mailing Address

255 ALEXANDRIA BLVD.
OVIEDO FL 32765

ecretary of State

04-05-2004 90079 038 ***150.00

66412921

LT

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2EN34 (1 1/03)
f‘f—.‘-“'\ N f>
City & State City & State 4. FE! Number / Applied For
| " se-aareen) s
ap Country Zie Counzry 5. Ceriificate of ir O gg.z?mm‘bMI
6. Rame and Address ol Current Registered Agant . 7. Name and Address of New Registered Agent L
s B e [P 4 i e ISR e e e e e SR . T R MN_ame T:‘:‘f’"‘" o= R :-:-.;,:—_ = _1.—_: ','::, T T - j h
%JEILE\;'AVYJAO\%,%)DV% BLVD Sireel Address (P.0. Box Number is Nol Acceptable)
OVIEDQ FL 32765
City FL | Zip Coda

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o both, in he State of Florida. i am tamiliar with, and accept
the obligations of registered agent. -
r

~

SIGNATURE

Snatwe. typed of prnted namae of regsalared agom and titie § apphcable. {NOTE: Regisiered Agent signatias requersd whon reinstanng) DaTeE

B. €lection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O petere e ) [BChange [T Acdition
HAME DUDLEY, WOODROW HAME ass Alcxardrioe Bivd.
STREET ADDRESS | 45 ALAFAYA WOQDS BLVD STREET ADDRESS . 1,5
cov-stze | OVIEDO FL CTY-ST-2P ovicdo £t . 327
nmEe ] O Detete TLE [ Change [T Addition
NAME®" NAME
STREET ADDRESS STREET ADDRESS
CIry-st-219 CITY-51-5P
113 TILE [ Change 3 Aadition
NAME | -] CHAME: = i s s e e . e mp e - E

o |- STREEFADDRESS |. CSTREETADDRESS - |« o= wm moe o mee o mmere o m e S -

CITY-ST-21P CITY-S1-21P
TTE {1 Delete TRE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE - O aerete e OiChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B,
CITY- 8- 1% CITY-5T-2P
TnE [ petete me [OChange 7 Addition
HAME NAME
STREET ADRESS STREET ADDAESS
ory-s1-79 OTY-5T-29

12. | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07¢3)i), Florida Statutes. [ further certily that tha information
indicaled on tis report of supplemental report is true and accuraie and that ry signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block $1 if

changed. or on an altachment wilh an address, witha|| other like empowered.
7ﬁ‘:.le.mmums: ﬂ/g@x J 22 }MQ% g -4 U W)_%{ 7713

mmmmmmwoﬁsunfmmmmm AY Caytyne Phane #




Ww

“"k.., "j e (292l >
Woody Dudley DV.M % @C{Sq ((

Mitchell Hammock Pet Hospital
255 Alexandria Blvd.
Oviedo, FL 32765
(407) 366-7323 « Fax (407) 366-6589

April 1, 2004,

Dear Division of Corporations:

g m—————— o SR T b et o T i S e =T

The FEI number in your form 18 incorrect. Our FEI number has always been 59 3072641
since we opened in 1991. If you have any questions, feel free to call me at the above
telephones or to my cell phone 407 925 5619.

Thankyou very much.

Sincerely,

Woodrow T. Dudley

&




