FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comornon WKL LI Apr 08 1998 8:00am

1998 G o Secretary of State

DOCUMENT # P95000022460 (6)

1. Corporation Name

ROBERT E. HICKS, D.V.M., P.A.

U T

Principal Place of Business Mailing Address
2228 BOOOY CREEK ROAD 2229 BOGGY RCREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE F 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[21] 26] 59-3306479 Not Applicable
Suite, Apt. #, et Suita, Apt #, etc. it
ne- At . el v, Apt 8. el 5. Certificate of Status Desired (| $8.75 addiional
-2;1 ;;‘ ' Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;‘ ;ﬂ Trust Fund Contribution Added to Feas
Zip Country op Cauntry 8. This corporation awes or has paid the current year Intangible
E a ;1 ;] Parscnal Property Tax due Juna 30. ‘Yes O e
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
HICKS, ROBERT E DV.M. 1] Neme
3708 LOCHINVAR LANE $2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL asJ Zip Code

41. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am lamiliar with, and accept the obligatons of, Seclion 607 0505, Florida Stetutes.

SIGNATURE e
Stgnature. typad o prnted narme of cagelited agoert and Hic i applicatie {NOTE. Registerad Apent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | 11 [JChange [ Addition
NAME HICKS, ROBERT E D.V.M. 1.2 NAME
sweeraopress | 3708 LOCHINVAR LANE 1.3 STREET ADDRESS
crY-S1-29 ORLANDO FL 32803 14 CITY-S1-2P :
e | REE] 21TITLE [JThange” L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S7- 29 2.4 CITY-5T- 2P
TITE |REEER 31TME . ~" " TJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- ST- 29 34, CITY-ST.2IP
THiLE |BTEE 41TITE L] Change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-S1-2p 44 CITY-ST- 2P
TALE [T oecere 51TITLE [ J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 54 CITY-ST-7IP
TLE ] véiETe 6.1 TITeE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this hing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual raporl 1s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or director of the cor r raceiver or trusioo empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
t1

Block 12 or Block 13 il changed.¢ n afjachrmpt with %
CICNATIIRE: &4 Ajuz/"/‘ 4&—"‘-‘* af les Fao\ 2408 — LD4N

CR2E034 (10/97)



