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04191999-90134-005-$150.00-$150.00

N

PROFIT
CORPORATION
_ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DMISION OF CORPORATIONS

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90134 005 ***150.00

DOCUMENT #

1. Corporation Name

DEERWOOD ANIMAL CLINIC, P.A.

P98000037624

Principal Place of Business

938 BAYTMEADOWS RO.
JACKSONVILLE FL 32256

b Mailing Addrass

9963 BAYMEADOWS RD.
JAGKSONVILLE FL 32256

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

NAsH, oweHT@ X =
9268 BAYMEADOWS RD.
JACKSONVILLE FL 32256

NASH Dwtd{hf&l. =

NASL DGl T .

04/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;_1_] -2—81 5q"35'35¢-7 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, atc. ] ] $8.75 Additional .
’m A o . . ;7-' _ L o 5. Wca\ams_wmsnemred D Fee Required
City & State . City & State 6. Elaction Campaign Financing o $5.00 May Be
23] 28] Trust Pund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] 29] [30] Personal Property Tax. Oves  Ono
9. Name and Address of Current Registered Agert Name and Address of New Registered Agent
81| Name

p—

——

-

a3

TR BANHEAITISs RD.

84

“Tacksonulle

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purposa of changing its

Istered

FL [*| 35% 56

office or registered agent, or both, in the State of Florida. Such chenge was authorized by the corporation's board of directors. | heraby accept the appointment as regisiened
agent. | am farmilar with, and accept the obligations of, n sor.@gos. Florida Slatutas.
SIGNATURE i ,(Y'\-.N)O\x / 0.y (DM\OIJT m . NL\SH\ ‘5/.'1/‘?01
Sigrature, typed O prinked nama of agent and tie NOTE: Rogistered Agent ignatur 195 uired when reingiating]  ~ DATE
12 OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME 775’435. ] DELETE 14 TTLE {OChange [ Addition
M (Dw ight M. NASH Dy, 12w
smeetaooress| 996 8 BAymeadoy s g’b_ 13 STREET ADORESS
avstze | TpCKSanille fFr. 3215 14 CITY- 5729
™mE N l CJ DELETE 21 ME CiChange [ Addiion
NAME 22 NAME
STREET ADDRESS! 23 STREET ADDRESS
* CITY- ST-2% r - - : S -— - e 24CMY-8T-28 . |- [N .
TmE ] DELETE LITNE [Ichanga ] Addition
NAME 3ZNALE
_ | smeerapoREss| . _ 11STREET ADDRESS . o
CY-ST-29 . 34.CITY-ST-2P .
TIE {J DELETE AATME DOcoranges [ Addition
NAME 4.2NAME
STREET ADDRESS| 43 STREETADDRESS
CITY-§7-29 44 CITY.ST. 2P
TME [ DELETE SATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
L5115 5ACITY-57-29
TME £ DELETE &1k [JcChange [ Addition
NAVE B2ZNAME
STREET ADDRESS 8.3 STREET ADDRESS
ay-81-18 64 CRY-ST-21P

14. | heraby certify that the information suppliad with this Hiling doas not qualiy for the @
ingicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal

ption stated in S

119.07(3)(7), Florida Statutes, | further cartily that the information
effact as if mads under oath; that | am ap

officer or direcior of the corporation or the receiver or trustee empowered 10 execuie this repon as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on en attachmeant with 2 add, with all othar like empowared.
SIGNATURE: ﬁM‘M@EE‘@UHRED

st

CR2E034 (11/98)

++

U——

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

L\/m{gq 73375032

T Favkae o+

Ve

Y .

)



