FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFN
CORPORATION
ANNUAL REPORT

1997 e 2

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

DOCUMENT # 5423i? (3)

1. Corporation Nanie

JERRY M. SMITH, D.V.M., P.A.

Principal Plaze of Bus qoss Mail:ng Address

13 S W12TH 8T 13 § W 12TH §T
QCALA FL 34474 OCALA FL 344744018
us us

FILED |
Jan 24 1997 8:00am
Secretary of State

-
wi

A8

3. Date Incorporated or Qualitied 3a. Date of Last Report

22] 27]

) 08/01/1977 {(2/15/1996 .

2, Prncipal Place of Business “2a. Maing Address 4. FEI Number Applied Fgb

21 2] 59-1760503 Not Appig
Suite, Apt #, alc Suite, Apt. #, elc.

] $8.75 Aaditions:

§. Cerlificate of Status Desired Feo Required

City & Srae | City & State 6. Election Campaign Financing ) $5.00 May Be
23] - _ 23 Trust Fupd Contribution Cly Added to Feas
[ _an | . ounry | & Country 8. This corporation has liability 1ogy£gible fax under 5. 199.032,
24 ) 25 29 [30] Florida Statutes Yes [ Mo

9, Name and Address of Current Registered Agent 10. Nams and Address of New Rogisterad Agant
SMITH, JERRY MARVIN 1] Name
13 SW 12TH ST 82| Street Address (F.0. Box Number is Mot Acceptable)
OCALA FL 34474
a3
84| City FL 85| Zip Code

agent i am famkar wiln, and accept the obhgations of, Scction 607 0505, Florida Statutes.

11. Pursuant to the prowisions of Seclons 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE .
Sigratw e, Typdel <0 ponted nme of oy e d agent asd Wi if applicatie {MOTE Ragisierad Agent skinature respuired when reinatatng) DATE
12. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE TP ) [ TteEe 11 TICE [Tchange [T Addition
NAkAT SMITH, JERRY M. 1.2 NAME
staeeraooaess | 13 SW 12TH STREET 1.3 STREET ADDRESS
L7812 QCALA FL 1.4 CITY- ST. 2P
e S [ becETe 21 TiTLE I Change [ Acdition
NAME CRAWFORD, SHARON 22 NAME
steeet anmess | 44952 SE 120TH STREET 23 STREET ADDRESS
CiTY-§T- 2P BELLEVIEW FL 2 4CiTY-51-2F
e [T oeLete 1ITILE [T change L Addttion
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-51-2IF _ o 34 CITY-ST-2P
TIIE [T DELETE a1TIME L1 Change L] Andilion
NAME 4 2NAME
STREEF ADDHESS 43 STREET AUDRESS
CITY . ST 215 44 LITY-SY-2IP
TiE i ] eleTe STTITLE [ Crange 1] Addition
HAKE 57 NAME
STRTET ADDAESS 53 STREET ADDRESS
Gy 502 54 CITY-ST-21P
LTLE TS 6.1 TITLE [Jchange ] Addition
HAME £.2 NAME
STREE| ADIRESS £.4 STREET ADDRESS
Ciry-51.2F 5.4 CITY-ST-2IP

14, I do hereby certdy th

the inforfnaton suppli
intormaton indhcale

SIGNATURE:

il s filing does it qualify for the exemplion staled in Saction 119.07(3){i), Florida Statutes, | further certify that the
on tnis agnual report of fupplemerfl annugbreport is true and accurate and that my signature shall have the same lega! efect as if made under cath; that
3 i i Sla owergd to execute this report as req7 by Chapter 807, Florida Statutes; and that my name
o

AIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

(fup]. (3554298757

7 "Date Daytime Phone ¥



