ey
PROFIT FLORIDA DEPARTMENT OF STATE »
CORPORATION Sandra B. Mortham A;”F’I‘C%V[‘.D
ANNUAL REPORT Secretary of State i N } ’
1996 DIVISION OF CORPORATIONS Hi.[ i
DOCUMENT # 960CT 21 PH 2: 11
Edward L Lewis, D.V.M, and Tim K, Murray, D.V.M.,
-A. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3201 Crill Avenue 3201 Crill Avenue
Palatka, F1 32177 Palatka, F1 32177
3. Date Incorporated or Qualified 3a. Date of Last Report
1/14/7%

2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied For
;] _Za 59—1500543 Not Applicable
E} Suite. Apt. #, ete ;;I Suite. Apt. #, elc. 5. Cerlificale of Status Desired O s?:ggqu:qd::ir';%nal

City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has hability for intangit¥e 1ax under s. 199.032,
[24] 25 [29] [30] Florida Statutes Cves [Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
Murray, Tim K., D.V.M. o
3201 Crill AVenue 82| Street Address {P.O. Box Number is Not Acceplable)

Palatka, F1 32177 &

84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors” | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure typed or prnted name ol fegrsleed agent end litle f appl cable {NOTE" Registered Agent signature required when rginslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE P W T DELETE 11TILE [J€hange [ _Taddition
NAME Lewis, Edward L. D.V.M, I!?NAME l1o0afi1a=2v4v 1 ——7
sweeranoress | 32071 Crill Avenue 13 STREET ADDAESS ~10/28/96--01053~-007
ISt Palatka, F1 32177 140TY-5T-2 knbbkG], 25 skewngl, 25
TITLE v [_JOEcETE 21TITLE Presiden_}:i K VM [x—! Change [ Addition
NAME 22 NANE a m K. V.M.

STREET ADDRESS 5121?]‘:]‘&‘%{- j_'fi;mA\[f i D.V.M. 73 STREET ADDRESS 51555 E‘["il 1 AVQI!IUE

CTY-§1-2P alatka, F1 gBH‘97 2 40Y-§1-2F Palatka,F1 32177

TIE D [XT DELETE I1TILE Director [{TChange [ [ Addition
e 320c ray, Tim K., D.V.M,

STREET ADIDRESS ]j'%g%sér?g‘{aig L 33 STREET ADGRESS 51551 Et’“ill Avenue

crr-si-ze {Palatka, Fl 3311137 34 CITY-S1-2P Palatka, F1 32177

TILE [T DECETE 49 TNLE [ JCnange  [_JAddiion
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-51-2P

TITLE [JOELETE S1TILE [TChange [ _JAddtion
NAME 52 NAML

STREE] ADDRESS 5 3 STREET ADDRESS

CiTy- §T-2IF 54CITY-8T- 21p

TIILE | EE 611TLE [JChange [ Addition
NAME 62 NAME I

STREET ADDRESS 63 STREET ADDRESS _

CIY-§1-2P 64 CITY-ST-2° /f),ﬂ/ 7¢

14. | do hereby cerlity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Flonda Siatutes. |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under cath, thal | am an oflicer or direclor of the corporation or the receiver or trustoe empowered to execute this repoart as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Blogk 13.il changed. or on an atlachment with an address

SIGNATURE: a \\f& ——
IGNATURE AND TYPED OR *MTED MNAME OF S{GHING OFFICER OR DIRECTOR Date

FOAIIF S e

Craytime Priong #

ﬁ

CR2EQ34 (3/96)




