~ FILE NOW: F!LlNG FEE AFTER MAY 1 1S $550.00 FILED
CO;F}?C?FE/I‘}ION 1,? f;‘ FLORIDA DEPARTMENT OF STATE Apr 02 1997 SOOam

| Sandra B. Mortham
ANNUAL H EPO RT ‘\-_f ik f" Secratary of State S ecreta Of State
1997 AR M DIVISION OF CORPORATIONS I ’
N PES o
1. Carporation Name F39798 (6)
ALAN H. BUSH, DVM., PA.
“Himinal Fiase of bosmess “Maing Address ““““"" "“I mu |m lml |l|“ I‘I" |l||"ml|l||’ m” ul‘
1063 OVERSEAS HWY 27063 QVERSEAS HWY
RAMROD KEY FL 33042 RAMROD KEY FL 330425341
us us
3. Date Incorporated or Clualified 3a. Date of Last Report
"2 Foncipal Pace of Business ] ["2a. Mailing Address 4. FEI Number Applied For
2 28] 56-2093781 Not Applicable
Sute, Apl. B, el Suite, Apt. 4, elc. n . $8.75 Additional
[QZJ Lﬂ] 5. Cerlificate of Status Desired [ Fee Required
| Gity & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
33] o ] gg] N Trust Fund Contribution : Added to Feps
UL Country A Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 e8] 28] 30| Fiorida Statules B ves I No
|9 Nameand Address of Currert Registered Agent 10, Name and Address of New Registered Agent
CRUZ, RENE 81| Name
27083 OVERSEAS HWY B2| Strest Address (P.O. Box Number is Not Acceptabla)
RAMROD KEY FL 33042
a3
84| City FL 85| Zip Codes
11 Pors, the; provisions of Seclions BO7 0502 and 6071508, Florida Statides, the above-named corporalion submits this statemnent for the purpose of changing its registered
oflice o registerad agont, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent {am tamitar wilh, and accep! the obigations of, Section 607.0505. Flarida Statutes.
SIGNATURE I
| e e ly[ul| PN TR e ab et agent and Wk 4 apphcabio (NUTE: Registared Agenl signature requited when roinslating) DATE —
(2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i p [T OrLETe 1ITLE [T change [T addition | 5.
HeMI CRUZ, RENE A 12 NAME 3
swier annaess | 27083 OVERSEAS HWY 1.3 STRLET ADDRESS <
| ovsiw | RAMBODKEYFL 14GY-5T-28 &
T ] betkre 21 THLE LY cnange™ 1 Addition |©O
NAME 7.2 NAME
SIRFLT ACURESS 2.3 STREET ADDRESS
L _ 2. 40ITY-87-2P
L oecete 31TME , [ changs L[] Aodition
9.2 NAME
STREE] ABDRE 2 3.3 STREET ADURFSS
| O SU2l 4 34.Chv-81-2 ;
TILF [T DeeEie 41 THLE [J change L[] Acaition
HAME 4 2 NAME
SIHELT ADDHESS 43 5TREET ADPRESS
LI ol DO S A40ITy-5T- 2P
At 7 preeie 51TITLE [T change [ Addition
MAME 5.2 NAME
SIRH | ADORESS, 5.3 STREET ADDRESS
CTT- St 8 7 o 54 CHTY-ST-2P
TWeE T peeTe £.1 THLE [T Change [ Addition
NAME 6.7 NAME
STRELT ADLFESS 8.3 STREET ADDRESS
| Covestae L . g4 00y -51- 2P
eby cethify that the informatan sAhblied with this fiing does not guglily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the
infortaation indicated o0 this aanual 1 or supplemeantal annual repar) ue and accuraie and that my signature shall hava the same lagal effect as if made under path; that
Larn an ofhicer or director of the corgdirghon or 1he receivge or trustee ®r2ad 10 exacute this report s reguired by Chapler 607, Florida Statutes; and that my name
appess n Block 12 o Block 13t iged, or on an aehment wi address.
I -
SIGNATURE: boo [~ Loy JIIT) 5y 35 w2255
HE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE DIRECTOR / [',}( Dayhme Phone #




