FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT#

. Corporation Name:

Fn::(l;ld Prarc of Bhisings.

13221 N DALE MABRY HIGHWAY
TAMPA FL 33618

| 2. Prircipal

21]

Friace of Business

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F98231
SHAW AND SIMON, D.V.M.'S, P.A.

(6)

Mailing Address

13221 N DALE MABRY HIGHWAY
TAMPA FL 33618-2407

FILED
Mar 06 1997 8:00am
Secretary of State

T

3. Date Ingorporeted or Qualified 3. Date of Last Raport

| 28, Mailing Address

26]

09/01/1982 04/11/1996
4. FEI Number Applied For
59’2229575 Not Applicable

S npt b Sute. At #, elo 6. Cerlificate of Status Desired ] $8'75 Aditional
[33] S . . 27[ Fee Required
L Ly & Sl Gy & State 8. Elaclion Campaign Financing $5.00 May Be
@ R e 28] Trust Fund Contribution Added fo Fees
e L S Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
r""‘l.. S 25[ B 29] aﬂ Florida Statutes Cves OwNo

9. Name and

10. Name and Address of New Registered Agent

KALISH, WILLIAM
101 KENNEDY BLVD. E.
TAMPA FL 33602

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

84| City 85 Zip Code

FL

|19, P\N‘\H:}H. 10 th
agenl. b

SIGNATURE

ans BO7 0502 and 6071508, Flanda Stalutes, the above-named corpos'atlon submits this statement for the purpose af changing its registered
: o bolh, in tho Siate of Fiarida, Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registerad
arn farniliar wilh, &nd accept e obiigations of, Section 607 05056, Florida Statutes.

Bag nn b e A and title ¢ apnt cabie (NOTE: Regsterad Agent signature requitas when relnstaling] DATE
12 o ND [IHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] 3 peLene REI; [T Chenge T Addition | &5
HAMY SIMON, ARTHUR M 1.2 NAME 3
simenr aomss | 13229 N DALE MABRY HWY 13 STREET ADORESS o
erv.st e | TAMPAFL 14GIY-ST- 7P &
T DP o ) LI nrLete 21TMLE L] change D Addition |Q
NAME SHAW, BRIAN M, DVM 22 NAME
str ooerss | 13221 N DALE MABRY HWY 23 STREET ADDRESS
AN G T‘WPA FL 240ITY-57-2P
wme | DT [T beeeT 3TTALE [JChange 1] Addition
HeMi FUICKER, GARY P 32 NAME
siweraorrss | 13221 N DALE MABRY HWY 33 STAEEY ADDRESS
envsrre | TAMPAFL 34.C7Y-S1-29
A CTheEE LI TILE [ Charge L] Addilion
HAMI 4 2NN
S1HE1 T ADDRESS 43 STREET ADDRESS
ey 81 A 44007-81- 2
Rt [Toitete 51ME [Jcrange [ Addition
HAME 5.2 NAME
STHEEATORESS 5.3 STREET ADDRESS
Loy sla | 5.4 CITY-ST- 2P
Wil (] DELETE £1TME [ Change  [J Adowion
NARAE 5.2 NAME
SUCH YIRS .4 STREET ADDRESS
| cov-si BALIY-ST- 2P
14, 1 du horchy cenlly thal Ihe infonnation supphied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cenify that the

infarer abon in

appadars in Bl s 12 or Bock 13 f chay

SIGNATURE:

cated er his annual report o supplemgntal annual tepart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I a1 an olheor or director of (he cclrpomhr the r(,\,E’IVGI or trusteo empovéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
il wilh an address

AR

BF-SIGHNING OFFICER DR DIRECTOR

U/f %lMov\

13-l b

Daylinie Bhona n

t)13/27

[ate




