FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R S f LORIDA DEPARTMENT OF STATE
CORPORATION ‘\; Sandra B. Mortharm
ANNUAL REPORT ] Secretary of State
1996 bt DAVISION OF CORPORATIONS

DOCUMENT # 546094 (4)

1. Corporation Name

JE. BELLOWS, DVM,, P.A,

o AR EEAWATNR A

7 Pri; wcip::ﬂ\ Flace of Business Mailing Address
9141 TAFT STREET 8111 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07211977 __01/26/1895
| 2. Principa Place of Business | 2a. Maiing Address 4. FEV Number Applied For
I . 26| 59-1747986 _ Not Appicatiz
| Suite, Apl. o, elc. | Suile, Apt. #, elc. 5. Cerificale of Status Desired ) $8.75 Additional
R 1 N Fee Required
| City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
ggJ - . o L 28] Trust Fund Contribution (. Added to Fees
71 Country Zp Country 8. This corporation has kability for intangible tax under s 199.032,
24l 25 §| a Florida Statutes O ves ONo
| g. Namennd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BELLOWS, JANE. (DVM) B2| Stest Address (P.0. Box Number is Not Acceplabie)
9111 TAFT STREET
PEMBROKE PINES FL 33024 83
84| City FL 85] Zip Code

[ 117 Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
o regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerea agent. | am
farnihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) R e e e e e e e e I __
Sk apre, el O Pt raviee OF e ) stered agent and tire | apylcatds [N Ragisteren Agent sagnatura rejuired when renstating) DalE
(12, T TTORTIGERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WLF PD ] DELETE 1 TILF [ Change ] Addition
Hw: BELLOWS,JAN E, DV.M. 12 N
SIHFT T ADERESS 9111 TAFT ST 13 SIREET ADDRESS
tervsrr | PEMBROKE PINES FL 14Y-51- 2P _
TITLE S [ OELETE 2 1 TITLE (7} Change  [] Addition
HAME BELLOWS,ALLISON 22 NAME
SIREE* AGDRESS 8111 TAFT ST 23 STREFT RDDRESS
| eivsioe | PEMBROKEPINESFL PAGY-S1 2P
TimF [ DELETE 3 1TITE () Change [ Addition
HEs'E 32 NAME
STHEET ADDRESS 33 STREET ADORESS
eystw oo Radconystap |
TILE [] DELETE 4 1 TILE [ Change 7] Addition
hAM 42 NAME
SIRLEY ADDHESS 43 SIREET ADDRESS
SRR 44LHY-ST- 2P
TIE [] DELETE 5 1 TLE [ Cnange [} Addition
HaM: 52 NAME
SIHFE I ALIDAESS 53 STREET ADDRESS
L orveste | o 54CITY-51-21P
Lk [] PELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STRFET ATORESS 3 STREET ADDRESS
CHlY-51-21F SACITY-ST-2F

14. ! do hereby centify thal the information supfilied Wi this filng is voluntarily furnished and doos not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on s annualyepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drector of Jhic corporallon or the receiver or trustes empowerad 10 executa this report as requirad by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ch h i

SIGNATURE: _

" §1GNATURE AND TYPED OR HRINTED NAME OF S1NING OFFICER OR DIRECTOR
|
!

CR2E034 (12/95)



