PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B Martham
ANNUAL REPORT

Secretary of State
DHVISION OF COHPORATIONS

1996

(8)

DOCUMENT # _549355 N

1. Corporaton Name

JAMES D. CARRIER, D.V.M., P.A.

N0 A

W:'!.mf)g!e Incarpaor uT“uEi .GrA Qualifie

10/17/1977

Mailng Address

2000 EDGEWOQD DRIVE SOUTH
LAKELAND FL 33803

Principal Place of Business

2030 EDGEWOOD DRIVE SOUTH
LAKELAND FL 33809

3a. Date of Last Repont

03/22/1995

1
|
2. Pringipal Place of Business o 2a. Maihng Address - TS TE Nunber Apphed For
2 - g_t_;_l e ‘ _ 59‘1804338 o Not Agplicable
ite, ., el LG, Al B, ete . . i
Suite. Aat ete - Sure. Apl e §. Certifica’e ol Status Desired M $B'75 Additional
22 27| - Fee Required
City & State | City & State 6. Flection Campaign Financing . $5.00 May Be
23 L 28| o Trust Fund Conltribution Added to Fees
2 Country | &p ~ Country 8. This corporation has labilty for intangib'e tax under s 199.032,
24 El 291 30] 1 Florida Stalutes a Yes []No
._.%. Name and Address of Current Registered Agent [ 0. WName and Address of New Registerad Agent ]
81| MName
CARR'ER, JAMES D. (82| Street Address (PO Box Nomiber is Not Acceptalic,
2030 EDGEWOOD DRIVE SOUTH e
LAKELAND FL 33803 8
84| Gy - ’ FL |as[ Zp Codo

5 110 ahove named Gomoralian Sabmits s ataternent for the parpose of changng 116 registared ohice
d by the corporat-an’s board of droctors | herely ascept the appaintment a3 registerad agent | am

11, Pursuant to the provisions of Soclons 667 0502 and 607. 1504, Fioria Slaw
or registerad agent, or both, in the State of Florda Suck change was anthoniz
familar with, and aceept the obligations of, Section G607.0505, Florids Statutes

SIGNATURE _ . . . . . o
Seg e Bt 2 P 1 e 2 et T Hte Lagad ok £00TE e goloud Byt sagnatore ve ind whes e iy Tl
12. OFFICERS AND DIRECTORS 1. __ ADDITIONS/GHANGLS TO OFFIGERS AND DIRFGTORS IN 12
HILE PTD [JDELEE 1 1TIE [0 Change [ ] Additan
NAML CARRIER, JAMES D. D.V.M. 12 NAME
sweranoress | 2030 EDGEWOOD DR. SO. 1 3STREE ! AZDRESS
£y 5127 LAKELAND FL o 140y -
TITE [ [ DEETE 2 1 TILE C] Ghange [ ] Addition
NabE CARRIER, CONSTANCE 22NAME
sweeranoress | 2030 EDGEWOOD DR. 2ASIREE T ADDAESS
CILY-S1-21p LAKELAND FL - o 280TY-51 . 5P ~ )
TIE [C] DELETE 31TIE [] Change  {] Addition
NAME 32 NAME
STREET ADDRESS 3% STREET AGDHESS
Oy -57-2 ~ 34005121 o B
TITLE ] DELETE 4 1 TITLE [ Cnaage ] Addnon
NAME 42 Ao
STREET ADDRESS A3 STRIEL ADORLSS
Cily -ST-2P . . 44 Cily SI-2F .
TE 1 DELETE 5 1HILE [ Chage [ Additior
NAM: 52 NAME
STREET ADDRESS § 3STHEFT ALDFE 5
CiTY-§1-21F i  saciyseze -
TITLE [ 1 DELETE 6 1TINE [3 Change ] Addition
NAME b7 Napf
STREET ADCRESS B3 SIREET ALDRESS
CITY - 5T-2IF BACIY-ST 2IP

certify that
oath; that i

the infarmation in
am an officer or

tachiment with antasddross

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR
MNMarrrTar 3 17 A

DIAECTOR

b B P o N

Jiot \?f\i"'wg 15 voluntar iy furn shed and does nat onaly for The t-xonwptmn shatadi it Section 119 Q73K Florida Stalutes. | forther
i reqport or supplemcetal annoal reporl s true and accurale and that my signatare shal have the same legal effect as if made under
o or the rece ver or fustee empowered 10 execute this raport as required by Chaple- 607, Flonda Statutes; and that my name

4/19/96 941 €65-2000

CL e o

CR2E034 (12/95)




