FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

W. JOE FULLER D.V.M. & ASSOCIATES, P.A.

3213

(@)

21]

Principal Place of Business

1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32037

| 2. Principal Piace of Business

Maiting Address

1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEAGH FL 320374304

FILED
Feb 21 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualifie

09/27/1967 '

3a, Date of Last Raport

02/16/1996

2a. Mailing Address
26]

4. FEI Number

59-1173371

Applied For

Not Applicable

Suite, Apt #, etc

Suile, Apt. #, etc

‘8, Cerlificate of Status Desired

O $8.75 additional

FL [*

@_ ;I o8 Reguired
N City & Stale: City & Stale 8. Elsction Campaign Financing $5.00 May Bo
2:ﬂ ;s—l Yrust Fund Contribution Addad to Fees
Zp .., Country | Zin Country 8. This corporation has liability for intangible tax under . 199.032,
24 251 §| ;] Florida Statutes Yes [JNo.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, W. JOE 81} Name _
1761 §. PATRICK DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabte)
INDIAN HARBOUR BEACH FL 32637 _ '
83
84| City Zip Code

11, Furguanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation suiﬁmils this statemnent for the pur
office or ragistared agent, of hoth, in the State of Florida, Such change was authorized by
agont. | am familar with, and accept the obhgations of, Section 607,0505, Florida Statutes.

) pose of changing its registered
the corporation’s board of directors. | hereby accept the appointmant as registared

SIGNATURE e e -
Sgnat ve tyredd oo prnled vame of ragesiered agent and thio if epplicable {NOTE Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PS |G 1A TLE [ Change. [ Addition
RAME FULLER, W. JOE 12 NAME
smeeranoress | 1761 8. PATRICK DR 1.3 STREET ABDRESS
eanv-sr.ze | INDIAN HARBOUR BCH FL 14 CIFY-ST- 2P
TilLE SD |G 21 TLE [T Change L] Addition
NAME FULLER, W. JOE 2.2 NAME
stheer anpress | 17681 S, PATRICK DRIVE 2.3 STREET ADDRESS
env-si-ze | INDIAN HARBOUR BEACH 2.4 CITY-8T- 2P
e [T pEutrE 31 TLE 2 L) Change L] Addition
NAwE 3.2 NAME ‘
STRELT ADDRESS 33 STREET ADDRESS
QITY-SI- 7P 34, CY-51-21P
TITiE 1 ofLeTe L1TME [Y Change  [] Addition
NAME 4.2 NAME
STREE T AUDRESS 4.3 STREET ADDRESS
CITY-ST- 2% 44 CITY-51-2P
TITLE ] OELETE B.1TITLE L. change T Addition
HANE 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS [
TR 5.4 CITY-51-2P . ‘
THLE [J OFLETE 6.1 TUTLE [Fchange L[] Addition
HAME £.2 NAME
STREET ABDRESS £.3 SHEET ADORESS
Q7Y -S1- 2 B4 CITY-5T- 2P

informalion indicated on this annual reporl or supplemerntal annual report

14. 1 do hereby ce’ldy thal the information supptied with this filing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the .
M/ true ang accurate and that my signature shall have the same legal effact as if made under oath; that
cute this report as required by Chapter 607, Florida Statutes; and that my name -

A28-2)D 900032,

Date

Daytime Pnond i
0104932

CR2E034 (9/96)



