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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb O 5 1 99 8 8 : OOam

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # S33660 (9)

1. Corporation Name

ANDREW M. LAWLESS, D.V.M., P.A.

RN EREAMIARTEMARERR NN

Principal Place of Business Mailing Address
-/6211 BEACH BLVD 11211 BEACH BLVD
JACKSONVILLE FL 32216-3901 JACKSONVILLE FE 32216-3801
DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Quaiified
02/22/1991
2. Principal Placs of Business 2a. Mailing Address 4. FEF Number Applied For
1] 26] 59-3050334 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . A it
rj A AP 8. Certificate of Status Desired I $8.75 additional
22 ;E Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 25} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cysrent year Intangible
E E‘ 5[ m Persanal Property Tax due June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE AND ROWE, P.A. 81| Name
\/ 9471 BAYMEADOWS RD 82| Street Address (P.O. Box Number is Nat Acceptabla)
SUITE 203
JACKSONVILLE FL 32258 83
84| City FL 85| Zip Code
11. Pursuant o tre provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation sutmils this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arn famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/57)

Sitgnature, typad of prnted name of registared agent and titte If applicable. (MOTE: Aegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 1.4 TITLE j [T Change [T Addition
NAME LAWLESS, ANDREW M. 1.2 NAME
STREET ADDAESS 10028 LAKE LAMAR CT 1.3 STREET ADERESS
CITY- 512 JACKSONVILLE FL 14 CITY-§T-2P
TILE [0 DELETE 2.1 TITLE i_IChange | [ Addition
NAME 2.2 NAME
STREETF ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4 CITY-ST-2IP
TMLE i 7 peLete 31 TITLE [d change 1 Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34, CITY-§T-ZIP
TITLE ] DELETE 41 TITLE [I Change L] Addition
HAME 4.2 NAME
STREET ADDRESS —N 43 STREET ADDRESS
LITY-5T-2IP 4.4 CITY-§T-27
ML L_{ DELETE 51 TTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IF 54 CITY-ST-Zif
TILE L] peete 81 TILE LI chenge  [J Addition
NAME 6.2 NAME
STREEY ADORESS ©.3 STREET ADDAESS
CITY-ST-2P ) 64 CITY-ST-21P _ _ I
14. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemantal annual report is true and aedirjte and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgator of the ccrpjr(? or the receiver or trustee empowereg gcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 32 or Biock 13 Efchan/ged r on an attachment with an agddress. ‘%
CIANATIIDE- 7 ota DI . oo gl Jdad U =22 80

m’/ﬂwfﬁi{ (R~ v




