$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

CORPORATION
ANNUAL REPORT

1998 B

PROFIT i F LORIDA DEPARTMENT OF STATE

1 : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_23305 : (8)

. Corporation Namo

%’A:E EMMA ANIMAL HOSPITAL-JOHN J. DEE, D.V.M.,

Principal Piace of Business T ) Maill;lg‘Aa(?rbss
C/fO JOHN J. DEE G/O JOHN J. DEE
3609 LAKE EMMA ROAD 3009 LAKE EMMA ROAD

FILED
Feb 12 1998 8:00am
Secretary of State

RV

FL

LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o e 10/17/1989
2. Principal Place of Business 2p. Mailing Address 4. FEI Numbar Applied For
o T 59-207 1607 Not Applicable
Suite, Ap! ¥, elc Suite, Apt ¥, elc. !
’ — ? 5. Cerlificate of Status Desired [ ] $8.75 agditional
’E‘ o o o 27] N Fee Required
City & Stale | Gy & Slalo . Elaction Campaign Financing $5.00 May Be
23 e 211 - Trust Fund Contribution Added to Fees
Zip _... Cauntry o Country 8. This carporation owes of has paid the current year Intangible
24] 5] e [30] Persanal Property Tax due June 30.  [JYes [ MNo
9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEE, JOHN J 81] Name
3609 LAKE EMMA RD. B2| Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
83
B4| City 85] Zp Code

agent. | am familiar with, and accept the obiigations of, Section 607 0505, Fioric

SIGNATURE _

a Statutes.

11, Pursuani 1o the provisions of Soctions 607 0507 and 607.1508, Flarida Stalutes, the above-named corporaticn submits 1his slatement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14, 1 hereby cerlif( that the informal)
inchcatod on this annuat [eport
officer or direclor of thefol
Block 12 or Hlack 13 it

SIGNATURE: /

N wilh an address.,

Sruruﬂ;f!y[u-d o iwl\l!il‘rl e of tug suredd mtget B tite n sl ank m?h’i(?ﬁ‘ Regstored Agant signatura required when reinstaling} DATE
12, TOFFICE RS AND DIRE CTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PO T I I T30 11 THLE [T Change L Addition
NAME DEE, JOHN J. 12 NAME
street aooness | 3609 LAKE EMMA ROAD 13 STREET ADDRESS
CiY-S1-21P LAKE MARY FL o 14EITY-51- 7P
TME [J breete 217ILE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P B S 2.4 CITY-5T-7IP
TLE L] DeLese 31T0LE [ change [T Addition
NAWE 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
Y- S1-2IP L 34 CITY-ST-ZIP
TITLE [T DECETE 41 TILE [ Change ~ T Addition
NAME 4.2 NAME
SIREET ADDRESS i 4.3 STREET ADDRESS
CITY-S1-7p e 44 CITY-ST-21P
TITLE - T T T DRLETE SIMME [T Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-S1-2IP _ o 54 CITY-ST-2IP
e N i TR 61TMLE [change  LJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P o 64CITY-5T- 2P
v supphed wilh this Ailing does nat qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the Information

& P Aol annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
GO Of Irustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N9 (vo3) 33308/

CR2E034 (10/97)



