2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # 564594 Secretary of State

1. Entity Name
MITCHELL HAMMOCK PET HOSP|TAL, INC.

Principal Place of Businass_ Mailing Addras§ o
255 ALEXANDRIA BLVD. 255 ALEXANDRIA BLVD,
OVIEDQ, FL 32765 TOVIEDO, FL 32785

— M

01062005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y T

59-3127681 Mot Applicable
i i $8.75 Additional
5, Certificats of Status Desired O Fes Required

DUDLEY, WOODROW DO NOT WR'TE

45 ALAFAYA WOODS BLVD

OVIEDQC, FL 32765 __ iy lN Tms SPACE

B. The above named ontily_submils this statement for the purpese of changing s registered office or ragisterad agent, or bath, in the Stata of Florida. | am familiar with, 2nd accept
the abligations of registared agant.

SIGNATURE

Signatyre, typed of printed hame of registerad agant and tlle il apphcatie {NOTE Registered Ageni sigrature quiied when feinstaiing] s ' DATE

9. Election Campaign Financing $5.00 May Be
L 150.00 Y
Aftnr }«}ffyh!l? 25'(’);:'55'35?1 ba $550.00 Trust Fund Contribution. O AddedtoFees

10, T CPFICERS AND DIRECTORS - i o i

TITLE D - o - T 7 o -

KA DUDLEY, WOODROW T,

STREET ADDHESS | 255 ALEXANDRIA BLVD. i1 {Q }SB[EEBEE%‘&BYJ 150 0
ov.STEe | OVIEDO, FL 32785 ' : WA = .

TME

NAME

STREET ADDRESS
QY. 55-2P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY.57-2IP

| ) o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST. 21

TiLE

NAME

STREET AODRESS
CITY - §7-2IP

TINE

NAME

STREET AUDRESS
CITY.5T- 217

12. | hareby canifg that the information supplied with this ﬁli?g does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this repart or sugp!emenéa! ropart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustea empowesed to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or en an attachmapt with an addresgiwitfi alhcther like empowered,

’%TjIGNATUHE:

SIGNATURE AND ED OR PAINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phane #
- ¥




