e
FILE NOW: FILING

[ o PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  F73366

ED VELASCO, D.V.M., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Stale
DIVISION OF CORPORATIONS

©)

Maling Address

760 BLANDING BLVD.
ORANGE PARK FL 32065-5721

Poncipa’ Prace of Rusiness

760 BLANDING BLVD.
ORANGE PARK FL 320655721

A R

3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1982 06/20/1995
2. Principal Place of Busingss ) Léa Mailing Address 4. FEI Number Applied For
el |28 59-2172384 Not Applicabie
_ Suite, Apt. #, eto. | Suite, At ¥, el 5. Certifcate of Status Desied O $8.75 Aoditional
22! - -{,j B Fae Reguired
_ thy & Stale B o ’ -A_ City & State 6. Election Campaign Financing $5_00 May Be
B?J. o - ] 231 Trust Fund Contribution Added lo Feas
A Countey i Country B. Tnis corporation has ligbility fer intangible tax under s 199.032,
[24J ; 25] e —?_9] 30 Florida Statutes os [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T o 81| Name
VELASCO, ED B2 Steet Address (PO, Box Mumber s Mot Acceptabie]
1836 BLANDING BLVD.
MIDDLEBURG FL 32068 83
B4| City 85| Zip Code
FL %]

1§41, FUrsiant ta the provisions of Seclions 607.G502 and 607 1608, Fonda Slaiules, 1he abave named corporation submits this statement for the purpose of changing s registered office
o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and acceplt the otiligaticns of, Section 607.0505, Florida Statutes.

SGNATURE . L s L S ———
o o T:_._u-w L b fexainin it a;]a[xt:‘]y_l i 1 gpphiatle NCYE Ragisterad Agant signature resined whor renstaling} DaTE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 f2]
IR opps [ DELETE 11T O Change L1 Addition LR'-'
s VELASCO, ED 12 e 3
SIREC T ADDRE S 760 BLANDING BLVD. 12 STAEET ANDRESS &
LY AR ORANGE PK FL 14 5TY-ST. 7P &
e | ST o [T oELETE 2.1 T0LE [ Crange [ Addtion | O
MM 22 NAME
SR ADTRESS 2 3STRFET ADDRESS
| CiY-St-ak — o - 24 CITY-ST-2P
T [J OeLETE 3 1TMMLE [ Change [ Addition
HAMe 32 NAME
STRELT ATICIRESS 33 STREET ADDRESS
LOLE i o e N4oY-ST-2R
THILE () DELETE 4 1TILE [J Change [ Addition
hAL 43 NAME
STREE T ADDRESS 4 3 SIREET ADDRESS
LY ST-E R o - N 44CTY-ST-2P
L [J 0ELFIE 5.1 THILE [ Change  [] Addition
nAME 52 NAME
SIFEET ALOFESS 5 3 STREET ADDRESS
oY SLar o B . 54CI1Y-51-7P
N ] DELETE 6 11IILE [] Change [} Addition
hiabdf 6 2 hAME
SINCEY ATDRESS 6 3 STRELT ADDRESS
eresepe | 64 CITY-5T-2IF

oati; that |
appvars in

SIGNATURE: _

al effect as

14. | dy hereby contiy thal the infarmalion suppiind with s fitng s Voiur tardy furmishied and doas not gqualily or 1he exemption stated n Sacton 118 073K, Fiorda States. T furher
certify that the information indicated an this annua' reporl or supplemental annual repor is true and acolrate and that my signature shall have the same leg

if made under

an: an officer or director of the corporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name
|

Block 12 or Block 13 if ¢han r orLan attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]

7.5
904-272-79

Da tima Frone #




