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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

JERRY M.

DOCUMENT # 542317

t. Corporation Name

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

Principal Place of Business

Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90042 044 **150.00

LR .

[22]

127]

13 S Wi2TH ST 13 S WI2TH ST
OCALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated.or Qualifed
08/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For "
1] [26] 59-1760503 Not Appiicable | i
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional b

5, Certifcate of Status De.swed- [ Foe Required

158! 3

{I%; agent.!am
SIGNATURE

A Follice of fregisterad agent, or

both, in the State of Fiorida. Suth change was authorized by th

familiar with, and accept the obligations of:Section 607.0505, Florida Statutes.

e corporation’s board of directors. | hereby accept.the appointment as registered

City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
El T D R E‘ Trust Fund Contribution Added to Fees
Zip e Country, Zip Country 8. This corporation owes the current year intangiple .
24 > [El ' 29 m Personal Property Tax. Yes CiNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
- 2 EOF 81| Name
e SMITH, JERRY MARVIN. .
‘j{:‘n‘_gig §W ‘2-";' ;ST S AT 82| Street Address (P.C. Box Number is Not Aceeptable)
OCALA FL 34474 5 E p
SR
84| City “ZipCode T
‘i1Pursuant 10 the provisions of Sections 607.0502 and:éﬁ?..ﬁoé,'i:,lofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signatura, typed or printed nama of registered agant and tithe if applicabla. (NOTE: Registered Agent signature required when rginstatng) 3 ; '1?.-;;. 4 DATE S H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P {J DELETE 1ATME CicChange  [JAddiion| = .
NAME SMITH, JERRY M. 1.2 NAME 3
streevaporess| 13 SW 12TH STREET - 13 STREET ADDRESS o
CITY-5T-2P QOCALA FL 1.4 GITY-ST-ZIP &
TME S [J DELETE 24 TME [JChange  [Jaddion | ©
NAME CRAWFORD, SHARON 22 NAME ‘ :
streeT anoress| 4452 SE 120TH STREET - 23 STREET ADDRESS
CITY-ST-2P BELLEVIEW FL o ¢ .7ee = ¥ 24CTY-ST-2P ‘
T v [ DELETE 31 TME [JChange [ Addition ‘
8 32 NAME ‘
33 STREET ADDRESS
34, CITY-ST-2P
[ DELETE 41TME
. ) ‘T‘ TTTTTT O NazmmE T
TREET A ( 43 STREET ADORESS
CiTY-5T-2P 44 CITY-ST-ZIP
TILE [] DELETE 51 TLE [JChange  []Addition
NAME 52 NAME . i
STREET ADDRESS 53 STREET ADDRESS L BT
CIY-ST-ZIP” 54 CITY-ST-2P ; IRV
TME [ DELETE BATILE ClChange L Addition
NAME B.2NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-2P

rjs true and ac

is filingeioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statyfes; and that my name appears in !

T Y IN LA,

Date / T

Daytime Phong #

Gelezr oy,




