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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsugr.;C:FlT:ych%i::ﬂorqs Secretary Of State
DOCUMENT # 549359 (8)

. Corporation Namie

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

JWERN AR RO

Frincipal Place of Business Maiting Address
2030 EDGEWOOD DRIVE SOUTH 2000 EDQEWOOD DRIVE SOUTH
LAKELAND FL 33000 LAKELAND FL 33003-3627
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1977 04/23/1896
(2 Principal Fiace of Bosingss | 2a. Mailng Address 4. FE| Number Applied For
21] o 26] 59-1804388 Not Applicable
Suite, ARt #, ¢lc Suite. Apl #, alc. N . $8.75 additional
221 Z;ﬂ 5. Certificate of Status Desired O Fee Roquired
_ Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23 - RI Trust Fund Contribution O Added to Fees
| 4p Country __ dp Country 8. Yhis corporation has Hability for intangible tax under s. 199.032,
2] 25] 2] [30] Florida Statutes Bves [lno
9. Name and Address of Currenl Registered Agent 10. Nams and Address of Now Reglstered Agent
CARRIER, JAMES D. #1] Name
2030 EDGEWOOD DRIVE 8OUTH B2( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803

83

Zip Code

84| Gity FL 3

11, Pursuant 1o the pravisions of Sections 607 0502 and 607, 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office o regnstered agent, or both, 1n the Siate of Florida. Such change was authorized by the corporation's board of ditectors. | hareby accept the appointment as registered
agenl, | am fanahiar waith, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGHNATURE

Sian Fat gpeden PNt name of regrsberen agen! and ttle i epplcakdy. (NQTE: Aeqislerad Agenl sigralure required when reinstating) DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [P (T oecene 14 1L O Crange L] Adition

hEME CARRIER, JAMES D. DVM. 12 NAME

crve arar s | 2080 EDGEWOOD DR. 80. 1.3 STREET ADDAESS

orv-sr.oe | LAKELAND FL 140/7Y-51-2P

e 5 [Joee 21TE Ll crarge L1 aggiton

HAE CARRIER, CONSTANCE 22 NAME

stecer noness | 2030 EDGEWOOD DR. 2.3 STREET ADDRESS

ey soze | LAKELAND FL 2.40/TY-5T-2P

T LT OELETE 31TRLE [T change LT Addition

HAME 32 NAME

STREHI ADDRESS 33 STREET ADDRESS

CITY-51- 4 34.CITY-ST-2iP

TNF T DELETE S1TNLE ElChange [ Addition

NNt 4 ZNAME

SIKEE] ADSRESS 4.3 STREET ADDRESS

Cily-§I-ap 4.4 LTy -5T- 2P

e ) | WG 5.1 WLE [T Change 1] Addilion

NAMT . 5.2 NAME

SIREET ALDAESS 6.3 STREET ADDRESS

QY- 2 s 54 CITY-ST-2P

e [} DELETE BATITLE Ul Change ] Adaition

HAEMI 6.2 NAME

STREET ADIRESS 6.3 STREET ADCRESS

Liv-51- 2 [ ﬁcm ST-2P

14, | da herchy certify that 1 i ki with 1his filing doos not gualify for\he exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informarion ind.catod ogfthis any supglemental annuat report is rue antl accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or cire , ; i e empowered to exscule this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 4 '\ -‘5 : ARPITTE an addrass,

H..g{‘-: , - 1/23/97 941
SiGi TURE AND 'IVPB OR "E‘,"éfi"f’?[?a’ fﬁnmuﬁw opliaérgiy owner Datg naymeéﬁi‘j% 0*

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



