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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

= U

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # KQ0806

WAYNE L. MOGAVERO, D.V.M., P.A.

(6)

Principal Place of Business

% WAYNE L. MOGAVERO
11960 KELLY ROAD
§. FORT MYERS FL 33908

Mailing Address

% WAYNE L. MOGAVERD
11960 KELLY ROAD
S. FORT MYERS FL 33908

Apr 08 1998 &:00am
Secretary of State

O I A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;a 650054670 Not Applicable

=

Sulle, APt ¥, etc. Suile, Apt ¥ oto. - . "$8.75 additional
P a 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added lo Feas
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24 EI a m Personal Property Tax dus June 30. [ﬂ’é’: O no
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOGAVERQ, WAYNE L. 81| Name
“m KEU-Y ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
S. FORT MYERS FL 33908 -
84| City FL 1aa‘j Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Signature Ttyped of pintad PAME af (BRiSIETed Agoal and 110 BRGICALIC (NCTL: Hagislared Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
e ) = DELETF 1ATHLE -Dr "@ Change [ Addition
NAVE MOGAVERO, WAYNE L. $2NAME ' wevo, Waune L.
smeer oovess | 14867 SOARING EAGLE CT. 13 STREET ADDRESS r\“ﬁ’g Ke r',l:l Eﬁ
Caly-S1-2¢ FT. MYERS FL 14CITY-5T-2P o+ Mg 7. R=gOX
e (] oecem 21TILE LA v [Jcrange T Aadition
NAME 22 NAME
STREET ADORESS 2.3 STAEET ADDAESS ks
CIY-S1-21P 2. ACITY-ST-2P
TME [T oreete 31TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 34, CITY-5T-2IP
TILE TJ DELeme SVTITLE OJchange T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CiTY-51- 2P
TNLE [J DELETE 51TNLE [J Change [ Addhion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CHTY-ST-2IP
NLE [T DELETE B1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 64 CITY-ST-2IP

CICGCNATURE:

14. | hereby certify that the information supphed with this filing doos not quality for 1

3)3\ q¥

he exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify thal the information
Indicatad on this annual report of supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor or frustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachmegfwith an address

CR2E034 (10797}



