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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| 1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanaa . Mot Jan 30 1998 8:00am

1. Corparation Name

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

DOCUMENT # 321364 2)
RO Ok

Principal Place of Business Mailing Address
1761 SOUTH PATRICK DRIVE 1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1967
2. Princlpat Place of Business ET Mailing Address 4. FEI Number . Applied Far
21 26 59-1173371 Not Applicable
Suite. Apt, #, etc, Suite, Apt. #, elc. - it
= wie neL T e e, At #, ete §. Cerlificate of Stafus Desired [ $8.75 Additional
22 ;l Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ~ EI ;5' ?o] Personal Proparty Tax dug June 30. Clves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER, W. JOE 81j Name
1761 S. PATRICK DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptabie)
INDIAN HARBOUR BEACH FL 32937
g3
84| Ciy FL i35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporatlon's beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligatians of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnature. typed of printed name of regislerad agent and tille if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
LS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PS [T DELETE 11 TIILE [ TcChange [T Addition
NAME FULLER, W. JOE 1.2 NAME
sreeT aonaess | 1761 S. PATRICK DR 1.3 STREET ADDRESS
CiTY-§T-2P INDIAN HARBOUR BCH FL 1.4 CITY -ST-2P .
TLE SD [ DELETE 21TIME [ IChange [ I Addition
HAME FULLER, W. JOE 2.2 NAME
smeeTaporess | {761 S. PATRICK DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP INDIAN HARBOUR BEACH 2 4 CATY-ST-2IP e
TTLE T DELETE 31TIMLE . [T Change ] Addition
NAME 32 NAME
STREEF ADDAESS 33 STREET ADDRESS
CITY-$T-2iF i 34, GITY-5T-2IF .
TINE L] DELETE 41 TTLE : - : ’ I change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7- 2P 44 CITY-ST-ZIP
THLE [T GeleTe 5.1 TITLE [1 Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- IP 54 CITY-ST- 2P o
TITLE T pELETE &1 TTLE [T cCrange L1 Addition
NAME 6.2 NAME
STREET ADDAESS £,3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-21P L
14. | hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

rt is iple and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
dowered to execute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in
ress.

indicated an this annua! report or supplemental annual re
officer or direclar ¢f the corporatio i
Biock 12 or Block {3 it chang

SICNATIIRE=-

CR2E034 (10/97)



