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

PROFIT
CURPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiioh Name

DOCUMENT # 549359
JAMES D. CARRIER, D.V.M,, P.A.

Principal Piice of Business

2030 EDGEWCQD DRIVE SOUTH
LAKELAND FL 33803

Mailing Address

2000 EDGEWOOD DRIVE SQUTH
LAKELAND FL 33803

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 030 ***150.00

TRV

DO NOT WRITE iN TH.S SPACE

Fee Required

3. Date Ir corporated or Qualifed
1011711977
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l; Aprlied For
24] [26] 59-1804388 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
uite, Aot #, efc uite, Apt. #, etc 5. Certifcte of Status Desired & $8.75 Additional
22 27

City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
EI 2-1—(_ Trust Fund Confribution Added [ Faes
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ I_Z;‘ ;I I;l Persor al Proparty Tax. X Yes “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARRIER, JAMES D. .
2030 EDGEWDOD DRIVE SOUTH 82 Street Address (P.O. Box: Number is Not Acceptable)
LAKELAND FL 33803 83
84| City 85| Zip Code
FL

11. Pursu:int to the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation’s board of firectors. | hereby accept the appointment as re( istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

I D

SIGNATURE
Slgnatura, typed or printed n: me of registered agen and tita if applicable (NO™ E: Registered Agenl signature req iired when remstating DATE a
12 OFFICERS AN 2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 =3}
TIME PTD {7 DELETE 11TITLE Cichange [ Addition E
NAME CARRIER, JAMES D. D.VM. 1.2 NAME 3
sreeTanor:ss| 2030 EDGEWOOD DR. SO. 13 STREET ADORESS I
CITY-ST- 218 LAKELAND FL 14 CITY-ST-2IP &
e S ] DELETE 21TME ClChange [ Additon | ©
NAME CARRIER, CONSTANCE 22 NAME
sReeTaporiss| 2030 EDGEWOOD DR. 23 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 2 4CITY-ST-ZP
TE [J DELETE 3.1 TITLE [C)Change  [] Addition
NAME 32 NAME
STREET ADDR:5S 33 STREET ADDRESS
oTY-sT-2F | 34, CITY-5T-2P
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDR 1SS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-ST-ZIP
TTLE [ DELETE 51TIILE ClGhange [T Addhion
NAME 5.2 NAME
STREFT ADDR 255 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-51-2IP
TITLE [[] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CIY-57-2P §4 CITY-ST-2IP
14. 1 hereby certify that the inform:sfon sybplied Juih this filing does not qualify for the exemption stated in Section 118.C7(3)i). Florida Stalutes. | further cerlify that the iaformation
indicated on this annuai repg b arjnual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that lam an
office " or director of the co ive} or trustee empowered t¢ execute this repdrt as required by Chap er 607, Florida Statutes; and that my name appiars in
Block 12 or Block 13 if ché acfhent with an address, with all other like empowered.
SIGNATURE: e — 4 /o) ,'//q 2 QY] ol 2 200
aie

SIGNA JURE AND TYPED O PRINTED NAME OF SIGNING OFFIC ER CR DIRECTOR

Daytime Phone #




