FIl_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

0227549

FILED
Apr 27,1999 8:00 am |
ecretary of State |

04-27-1999 90115 032 ***150.00 X

1999
DOCUMENT # 496177 |

1. Corporztion Name

DONALD O. TAYLOR, D.V.M,, P.A. .

DT DT

Mailing Address .
8375 SW B9TH ST |

Principal P ace of Business

8375 SW 8ETH ST.

MIAMI FL 33156 MIAMI FL 33156 . 5]
DO NOT WRITE IN TH 1S SPACE |
3. Date Incorporated or Qualifed '
02/01/1976
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26 59-1342603 Not Applicable

$8.75 Additional

Fee Required

$500 [Aay Be
Added tu Fees

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired O

[27]
28]

Zip Country Zip

Ll

22|
23]

City & State City & State 6. Electicn Campaign Financing O

Trust Fund Contribution

Country 8. This corporation owes the current year Intangible

;l ’EI ;1 m\ Personal Property Tax. Yes “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
&1, Name |
TAYLOR, DONALD 0. DVM . f
8475 SW 89TH ST 82| Streel Address {P.O. By Number is Not Acceptable) |
MIAMI FL 33156 &
84| City F L 85| Zip Code

11, Pursunt to the provisions of Sactions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.G505, Florida Statutes.

SIGNATURE
Signature, Typed or pnnled nz me of regrstered agen! and litie if appticable (NGTE Registered Agent signalure req sred when remstaling) DATE 8

12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME PD ] DELETE 1ATILE OChenge  [JAddition | = |

NAME TAYLOR, DONALD O. 12 NAME 3

sTReeTADDR: 53| 8375 SW 89TH ST 13 STREET ADDRESS o

CITY-5T-2IP KENDALL FL 33156 14 CITY-ST-ZP 2

TITLE [ DELETE 21TITLE [lChange [ Addition | © |

NAME 2.2 NAME

STREET ADDRE 55 2 3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-§T-ZIP

TTE [] DELETE 14 TME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [} DELETE 44TIMLE [cChange [ Addition

NAME 4 2 NAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-$7-2P 44 GITY-ST-2IP

TM.E [ DELETE 54 TLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRE 88 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T7-ZIP

TIMLE {3 DELETE 81TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRE 58 6 3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit!1 this fillng does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicat:d on this annua! report or supplemental anaual report is true and accurate and that my signatiire shali have the same legal effect as if made under cath; that | am an
officer or director of the corporaion or the receh er or trustee empowered to .2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attact ment with an address, with ¢ Il other like empowered.
~) N
(%57 s127-8302- |

SIGNATURE: Vv COSNTLRE REGDoNAL D O Ty lon. W b’%‘ o (29

SIGNATIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR DIRECTOR 13




